r's permanent records 


and completely filled in— to the National 


retum the white form for the Ch 


forms — proper, 


er officers will send all fou 


zg 
s3 
sa 
SE 
2R 
52 
gs 
22 
eg 
Ba 
SE 
Ez 
gz 
Ny 
È 


SIGMA TAU FRATERNITY 


PERMANENT MEMBERSHIP RECORD 


Do not make carbon copy of this record — Print all four forms with ink. 


so o o Domot make carbon copy ol thiairerord krinta i on OT T 
LU 2 Ok labomwe Universi % . 


Chapter 


School 


A : A 
DATE OF INITI oa Pi 1G, /972 MEMBERSHIP (Active or Alumnus) CE 
ye : Gir 
Name AAclens Kerret C. Chapter Number 2 7d 
Last Name, = First Name j Lk DI a a , eG 
College address [EZ ( Box ZES Noble Ok iS. General Number T L. e í 
Strect City 7 YZ 
Howe addcoss.. 2E Box 285 Nek € LL. 7306 E 
Street City State Zip Code 
ACTIVE MEMBER Data: BS. Degree in on | ongineerin 
Course un which degree wiil be granted) 
ALUMNUS MEMBER Data: 
BS. Degree in hasnain 
Course School Year Received 
M.S. Degree in a penanaeee 
Course School Year Received 


Ph.D. Degree in ) 


Course School Year Receive 


Date of Birth Ree, zy 1973 Pl: kans Faos 


ace of Birth í é 
j 4 ny State 
Name of Parent or Guardian A JEM S Gai / D 


Last Name_ First Name Middle Name 
Address of Parent or Guardian GEA Ēd enore r LL, Z be Eke 2. 
P treet City j Slate 
He SCaregence, Stan Ea... Ab 24 1472 MW Sth 0g Aa 
japter Historian Date Sighed Chapter President 


Chapter President will collect from cach Candidate before initiation a fee of $1850 which shall include the cost of the key, the 
membership certificate, the Pyramid (2 years) and general service expense. 


Chapter officers will send all three forms, properly filled in, to the National Sceretary-Tressurer 


as soon as possible after pledging. The National Sccretary-Treasurer will return the white sheet for the 


Chapter records. For full Instructions sce the inside cover of the record book. 


Li— į 
SIGMA TAU FRATERNITY m. È r a 7 
MEMBERSHIP RECORD 
chapter. Mu = institution Uawersity ef Okla. a -| VEERA NE E NE EEEE ENE 


Please print name 


Name... Adams en Kenneth Marrin. Chapter Number. 


LObo 


Last Name First Name Middle Name 
5007 
College address. LZA. ye Me Kinley. _Morman. pao OK da. Genera Niniter aas e 
Street City State 
Home address.s309__M. Main ____ Tonkawa. OK Ja. MEMBERSHIP: Active, Benorsry 
Street City State Strike out one 
4 
Course EE —e — Classa ne “50 Date of Initiation. APR 0 i949 
Year of Graduation Approximate 
Date of pirth_Jaly 16, LIZZ Place of Birth. —Loppe: CERB ee a Oklas 
City State 
Parent or Guardian's Nome Adams EA = 3 j erry ct acetate 
Last Name First Name 
Parent or Guardian's Address 309 MK Mart Zon. hau me Okla. 
Street City 
£ Mal. Das Uhlen. L hean bi 
Chapter Historian Chapter President 


Do nét write below this line. 


shingte_ VOC roy 4-44 Po ramii —— $4.0 ination piia $4.00 


Permanent record.—Do not make carbon-copy of this record.—Print all forms with ink. 


Total yv.J0 


Chapter President will collect from Candidate ase Li) amounts before initiation: 


National Secretary- 


to the 


Chapter officers will send all three forms, properly filled in, 


‘Treasurer as soon as possible after ele 
sheet for the Chapter records, For fu! 


M 
z 
2 
E 
3 
E 
Z 
a 
H 
3 
A 
È 
a 
D 
5 
E 
3 
a 
3 
Z 
Š 
3 
Z 
2 
= 


structions see the inside cover of the record book 


SIGMA TAU 


MEMBERSHIP RECORD 


Chapters. F407... PLAT HA... Institution... ai DBO cee a oper he ME Bersrnrnnessvee 


Please print name 


iddle 


College address... Si PLLA General Number... Q. Z L2.. 


Home address... arnese." MEMBERSHIP: Active, Atom 


State Strike out one 


Course. C40. 16.. CUCO CELE MOLE. ise OP AE "e 


.-) Initiation date. 


If alumnus, give University and degrees....-.-. 


Date of Birth 2P&27s..AGY AL GL. Place of Birth... LERA. he Df onn CTE DD GA AEE ETA 
City State 
Parent or Guardian's Name. ........ QC ACF. a ay FR | eee eee ee 
Last Name First Name 
Parent or Guardian's Address......... Ae in SS SE eT 
Street Z 


Chapter Historian Chapter nere 
Do not write below this line. r, 2 


bade: Kae. ahd PATLAR 


Chapter President will collect from Candidate the following amounts before initiation: 


Shingle............eceesceosanensescccceecocee Initlation............ 
Permanent record.—Do not make carbon copy of this record.—Print all forms with ink. 


Chapter officers will send all three forms, properly filled In, to the National Sccretary-Treasurcr 


as soon as possible after pledging. The National Secretary-Treasurcr will return the white shect for the 


Chapter records. For full Instructions sce the Inside cover of the record book. 


P Reepjes T Cowell dent enn" 'E 
ap Z ; ae 


31 arluqge. O rda g 
SIGMA TAU FRATERNITY wa g iy 
n A 
MEMBERSHIP RECORD 
Chapter-——MU -Institution t2 441e OL OHLAACIAA pate Dec. 12, 19% 2 
Please print name 
Name... ALANS gj ANE E EE ALLEN, JR. chapter ‘isin 4S Be 
Last Name First Name Middle Name one 
= bot 
College address. S2 E 35. Blvd. Morma. Armm A a fL OTIT General Number 2 V Y 
Street City Sta 
Home address.2.5 20 __ si Mall Lla, Atle. Crk y. Ok la. MEMBERSHIP: Active, Borman 
Street Strike out one 
Course f€ trolewm gineering Class__/ DFS Date of Initiation — Larz- 2, AIDE 
Year of Graduation Approximate 
Date of Birth.c/aas 2 l, A226 Place of Birth_____ Lonca Cury , OK lIR 
City State 
Parent or Guardian's Name.____4. 24. MS, = te LEE an 
Last Name First Name 
Parent or Guardian's Address L IC LSZ MALS. Bldg., pala Ei al as 
Street 
l 7 | sagat ta ae Paaps 
` Chapter Historian pter President 


Do not write below this line. 


Chapter President will collect from Candidate the following amounts before initiation: 
r 


es. ae 5 L 90 Pyramta__D4,.00 Initiation. p 4 .00 r 


Permanent record.-$ NÀ Jotmake Eartax(Popy of this record.—Print all forms with ink. 


Total $6 00 


to the Grand Seeretary-Treas- 


rund Secretary-Treasurer will return the white 


For full Instructions sce the Inside cover of the record book. 


Chapter officers will send all three forms, properly filled In, 
urer as soon as possible after pledging. The G 


sheet for the Chapter records. 


| Course La laci Laga Class ~--- 


SIGMA TAU FRATERNITY 


MEMBERSHIP RECORD 


f d y= 
Name -_--------- Adams AEE ERE E GLB OD. ESAO cctcaday, Chapter Number —_---. 252 lesion 
Last Name. m Firét Name. € = 6 
College Address A 12 Careen, Champara, d Li EEN General Number „1996. 
Street. chy. State. 
? GP 
Home Address -__-- Aree & akesi ananas Lz é=... Membership Active Honorary 


State, Strike out one. 


"A Ah 


st cht 


pter Historian 
Do not write below this liae, 


Chapter Treasurer will collect from Candidate the following amounts before initiation: 


Shingle + 


SIGMA TAU 


MEMBERSHIP RECORD 


National Secreta; 


al Seeretary-Treasurer will return the w 


Ped 
„Chapter Number.....Z0.8.5) 


to the 


General Number... <2.. ZOR... 


MEMBERSHIP: Active, Affinynt 
Strike out one 


Course ) 


If alumnus, give University and degrees.................. 


-uctions see the inside cover of the record book 


£ 
z 
El 
> 
T 
5 
2 
2 
E 
a 
E 
E 


n. The Nai 


Date of Birth.. 


City 


Chapter officers will send all 
Treasurer as soon as possible after elect 


sheet for the Chapter records. For full ins’ 


Permanent record.—Do not make carbon copy of this record.—Print all forms with ink. 


white sheet for the 


to the Natlonal Secretary-Treasurer 


Secretary-Treasurer will return the 


full Instructions sce the Inside cover of the record book. 


Chapter officers will serd all three forms, properly filled in, 


ns soon as possible after plelging. The National 


Chapter records. For 


> yi 5. Jb itt Meru r 
mE vet r 
SIGMA TAU FRATERNITY ' RE 
MEMBERSHIP RECORD Cut on | ¢ m ib 
Chapter........ TOTA eee Institution. WAIVER SAAT. QL LL ONAL .cccceeeeeeDate.. April..1956.... 


Please print name 


AAars MinhoeT famon 
2. = cense ee = A nee seceecsereeeeesesceeeeesChapter Number........ 1276... 


“Hidde Name 


General Number. 


Strike out one 


(E ..-) Initiation date... 
Year of Graduation 
Date of Birth.2:.. 


Parent or Guardian's Name... KIL 2.3.cceoee-~ 


Parent or Guardian's Address.. 


avid R T1is 


Chapter Histor! 
Do not write below this line. 


a 


Chapter eis | 5c collect from Candidate the following amounts before meee 


c $5.00 


BIE 1 E E Key. : Pyramid... Yatton csscereresnse a 
Permanent record.—Do not make carbon copy of this record.—Print all forms with ink. 


to the National Seeretary-Treasurcr as 
ill return the white sheet for the 


will send all three forms, properly filled In, 
dona! Sccretary-Treasurer wli 


soon as possible after pledging. The Nati 


Chapter officers 


Chapter records. For full Instructions see the inside cover of the record book. 


SIGMA TAU FRATERNITY 


MEMBERSHIP RECORD 
Chapter_UP8iion Institution University of Florida pate March 18, 1942 


Please print name. 


Name. Adams Milton Brickell Chapter ‘Kosi OS Le 


Last Name First Name Middle Name 
College address_Crane Hal) Gainesville Florida General Number. 3435S 
Street City State 
Home address 2754 Post 5t., Jacksonv ille 2. Florida MEMBERSHIP: Active Honorary- 
Street City State Strike ext one 
Course lectrical «engineers ing ciassL943 Date of Initiation April 14, 1942 _ — 
Year of Graduation ‘Approximate 
Date of BirtnaAugust 22, 1921 Place of Birth NSW Orleans Louisiana 
City State 
Parent or Guardian's Name— adams James 
Last Name First Name 
Parent or Guardian's Address___ 2754 Post St., Jacksonville, Florida ——_____.. 
Street City State 


A AA TH ZA r 


Chapter President will collect from Candidate the following amounts before initiation: 


ampe — SOC r 9500 opami 00 aittation__ 94.00 


PERMANENT RECORD—DO NOT MAKE CARBON COPY OF THIS RECORD—PRINT ALL FORMS WITH INK. 


pter Historian 
this line, 


not write bel 


SIGMA TAU FRATERNITY 


MEMBERSHIP RECORD 


Kappa . institution £224... hele papel 3 7747, 


ect for the Chapter 


ry-Treasurer as soon 


Chapter... 


Please print name. 


Adams... Wetlsan Meed 


Fint Name Middle Nome 


Name 


v 
3 
E 
A 
g 


a 
e 
2 
p 
e 
5 
é 
v 
2 
E 
Zz 


College address ZZ g artdi R AAA PN En 


Home Address L. Bolas Membership. | Active -Honorary 


e out one. 


_ Date of ns 4 LIZ T.. 


a Approximate 


rly (Med in, to the Grand Secreta 


Course 


Date of Birth. 


= Parent or Guardian's Name.. A [oA i, EEE = 
pd Last Name. 
3 308 5 A 
(z = Vi 
$ Parent or Guardian's Address ~= fae / ayplor om l-2 w 
PE å Street 
Ze 
Fe 
E 
335 Do not v write below thi 
pee — -—— -- — — — = 
PE Chapter Treasurer will collect from Candidate the following amounts before initiation: 
£23 
bas =i oo 5 
a g Shingle... S2... wo cies < EE A Pyramid... ESON T TS = PEER 


PERMANENT RECORD— PLEASE PRINT WITH INK 


-Treasurer will return the white sheet for the 


all three forms, properly flied in, to the National Secretary-Treasurer 
Chapter records. For full instructions see the Inside cover of the record book. 


Chapter officers will send 


as soon as possible after pledging. The National Secretary: 


SIGMA TAU FRATERNITY 


MEMBERSHIP RECORD 


Chapter------ CH Institution Bruesa. oE Veni Metitione : 4-18-43 


Please print name. 


Name ALRIS $ Facl marl LI Chapter Number : AS. 


Last Name Pirst Name Middle Name 


College adtres OVE E Shar We, Alby quer gue, Me Plad Mxico General Number... LO QOH 3 b 


Street State 


Home address M/E A Feer A Ve, Afduguempue, Mew Metice MEMBERSHIP: Active, Hammers 
reri y tate 


Strike out one. 


course ekenial. Zayas ig Class ./-2 Z4 Date of Initiction ez FEA fo 4# 


Year of Graduation * Approximate 


Date of Birth Oxteber SEA GRR Pince of Birth [Tapsa EL, Arzona OOS 


~ Btate 


Parent or Guardian's Name = Bemis sasssa PEES TOA PIR E 


Laat Name Firat Name 
Parent or Guardian's Address PL LLA E Ler. Ave, Ay a E New. Leria N 


ai Hngacadeniny ener l teger ESS Pot TAr 
Dohot é 


ite below this line. 


Chapter President will collect from Candidate the following amounts before initiation: 


Shingle ---.--- 50c ONR | Deen _5- Q Pyramid -- __ $A. 00 -- Initiation ~- $4.00 
yi 


Permanent record.—Do not make carbon copy of this record.—Print all forms with ink. 


rer will return the white 
cover of the record book. 


to the Grand Seeretary-Treas- 


Chapter officers 
uror as soon as pos 


sheet for the Chapter records, 


t2-4 Ç 
SIGMA TAU FRATERNITY ig Eek 


MEMBERSHIP RECORD 


Cc. S = Date sse 1, / 27/26. AEEA 
| 
ee Chapter Number - 
Last Name. First Name. 
College Address 1015 Bluemont nanane Manhattan_ Ks- -------.--.-- General Number --------.:--..-------« 
Stato. 
Home Address RR 8 TSpeka  Kse ee -- Membership Active Honera 
Street, State. Strike out one. 
Course Civil „Engr. ---- Date of Initiation __Dec 12 1925, wecnnsrannanena= 
Date of Birth 10/6/1903. _-.--------- Place of Birth- Olathe | aie 
Parent or Guardian's Name Adams Marshall _ Ee pon nwne enna ne neeeeneeease n= 
First Name. 
Parent or Guardian's Address ---- sa Kans. wae ewe an anon nee n en ee ene n ewan Henan anna nn etme none enncseacee 
chy State. 
_.....--Beach ReL sienas w--------- -NUSA Aa Boonie 


H Chap Chapter President. 


Do not write below this linc. 


Chapter Treasurer will collect from Candidate the following amounts before initiation: 
-r ó s2 
S.S... Pyramid ----<.-----.-------- Initiation --- 


Shingle ~~ 


Chapter officers will send all three forms, properly filled in, to the National Secretary-Treasurer 
as soon os possible after pledging. The National Secretary-Trensurer will return the white shect for the 


Chapter records. For full instructions see the inside cover of the record book. 


SIGMA TAU FRATERNITY okaga 
MEMBERSHIP RECORD ' 
Chapter... LQG ....cccecseeecoescoeee! Institution... Univarsity..af.. Colorado... Date.. November..6,..1950............ 


Name... AGES p.o seecseeeceseene iuaeond 
Last Name First Name 
College address....2026...... 15th Street. 
Street City 


Home address. 


4620 Zuni Street....................... Denver..s..Coloredo........ MEMBERSHIP: Active, J 
Street City State Strike out one 


Course....angineering..Physic Date of Initiationhiavember...12,..1950. 


Approximate 


Adems ee 


Parent or Guardian’s Name..... 


Last Name “First Name 


Parent or Guardian's Address... 49,2Q.... aun Stree 


Street 


vee =) 0c POLA Ko) r-T Co OO 
City 


Jobn C Estes ccc nae RI GRATW RAIN ssc scat ccna 


Chapter President 


50 


Permanent record.—Do not E car copy of this record.—Print all forms with ink. 
Total $0.00 


otai 


Chapter officers will send all three forms, properly filled in, to the National Secretary-Treasorer 
as soon ns possible after pledging. The National Sccretary-Treasurer will return the white sheet for the 


Chapter records. For full instructions see the inside cover of the record book, 


1 ([CeyS ysr of 
(°° O SIGMA TAU PRATERNITY/Ce<d A 


AAnrnrthtyg 1 
MEMBERSHIP RECORD ted Aya 


chapter Omega institution Lpviterstty ot li age Dare Mag. EA 1928 


Please print name 


Name. Bdons —— 7 _PBieberd -SELLAR Chanter E r FT 


Last Name First Name Middle Nami 
9x09 


College address Z0_ Strada. KAAORE Mhi (O.-.... General Site. DOO. 
ty 


Street State 


Home address ELL PLE KALLE! > —ChegEanc Mego _exnensmr: Active, Howorary 
ty 


Street Strike out one 
Class L-2 A Date of Initiation. LE, 12 FE. 


Year of Graduation Approximate 


Date of Birth cL ZO, L2 ZZ Place of oirn Grand s lt actsop2, Cohan 
City 


State 


Aidams Madde — — — — — —— 


Last Name First Name 


Parent or Guardian's sates AEM Olek ana, Cheyanne, lh .o_ 


Course CLK MENG On 


Parent or Guardian's Name. 


Chapter Historian 
Do not write below this line. 


Chapter President will collect from Candidate the Sou mounts before initiation: $4 00 
2. 


shingle__ DOG key Por £_QpPrramid $4.00 tate DEO 


Permanent record.—Do not make varborrcopy of this record.—Print all forms with ink. 
iva $6. 


Chapter officers will send all three forms, properly filled in, to the Nationa! Secretary-Treasurer 
as soon as possible after pledging. The National Secretary-Treasurer will return the white sheet for the 


Chapter records. For full instructions see the Inside cover of the record book. 


SIGMA TAU FRATERNITY 


MEMBERSHIP RECORD 


Cie eS, 4 AA PEPEE, mutation OKLAHOMA AE M. ome Mar. E. 1230. 


Please print name 


Name.... ÅARQAMS. eee £O BER. Zo ase PERMA Chapter Number........ 314. a 


Last Name First Name Middle Name 


College address.. QL. PME eg a2 HoN Okla+ ¢...General Number......... ifs. =< Al 


Home address... Ble. elle Sem... Ge Paw Okla: MEMBERSHIP: Active, Sl 


Stree Strike out one 
ee ey 2....Class... 3S „Date of Initiation... 3 22.250... 
hs of Graduation | “Approximate 
Date of Birth. D mr... th AFABvI ace ot Birn. St os y MO EE Karera. = 
Parent or Guardian's Name. A DAMS.. PEERED the a ee 
Last Name First Name 
Parent or Guardian's Address.......! e Ma. $ £ cy OM... a Bug 7 ea warren Al a if AMUNMe 
treet 
MOM + See x oa ane 
ter Historian Chapter President 
Do not write below "this line. 
Chapter President will collect from Candidate the ‘SS: vo" before initiation: 
° aa 
shingle..... 19C e Key rea pep Pram... .p4.' OD ieee: sts $4.00 z 
Permanent record.—] satan sm of this record.—Print all forms with ink. 


Total $6.00 


the National Sccretary-Treasurer 


easurer will return the white sheet for the 


record book. 


Chapter officers will send all three forms, properly fil 1 In, to 
as soon as possible after pledging. The National Sceretary-Tr 
Chapter records. For full Instructlons see the Inside cover of the 


SIGMA TAU FRATERNITY 


MEMBERSHIP RECORD 


Please print name 


Name... [pd aos. aia es Todt LÆ wrasse Ep EAE chapter STE 212 7. = 


Last Name First Name Middle Name 


College address E 3-p ELLIOT. CTS LIANE IRN- —_KeNScenerat Number- i t 2 = fi 


Street Ciy Ë T 


Home address_.2 OLY. M A5 7 bteNSB& CITY _ARIVSALMEMBERSHIP: Active, Honesty 
Street City State 


Strike out one 


course LELI k LN bcns LSL pate of imitation VOY AE. 1g SO 


Year of Graduation Approxfnate 


Date of Birth 244 L-J ZJ 22Pluce of orn _LZAM SS Ary _ SMTPMWSAS 
ey i -á City State 


Parent or Guardian's Name__ 2/2 gS a BET E 


Last Name First Name 


Parent or Guardian's Address owl 3 LOX L&3-c. Lt [24 
City 


Street 


eee ro ee —_ 3 
Chapter Historian Chapter President 
Do not write below this line. 


24 tss, 


State } 


Chapter President will collect from Candidate Ka ere amounts before Initiation: 
P? 


5c prama 94.00 sastistion $4.00 


_Key. SORER 
Permanent record LART make carbon copy of this record.—Print all forms with ink. 


Total 50.09 


Shingle-—_- 


Chapter officers will send all three forms, properly filled in, to the National Secretary-Treasurer as 


soon as possible after pledging. The National Secretary-Treasurer will return the white sheet for the 


Chapter records, For full instructions see the inside cover of the record book. 


SIGMA TAU FRATERNITY 


MEMBERSHIP RECORD 


. 2, 
chapter. La: l222 Institution. Laras Slate Cottage... pate FOTIS- 
Please print name. 
Name LADAN. (C 2bERT..__.... FRANEIMS. _.--.------- Chapter poems: 
Last Name First Name Middle Name 
College address 120! Dluemont  LTanhetlar, -Ka 5-____-.------General on Oe 2 á 
Btreet city Btate 
Home address eV, Herreg, Wellington, Kans... _...... MEMBERSHIP: Active Hewewery 
Btreet city State Btrike out one 
z 
Course. -Cr vil Eg eg --.--.------- Class- 2236. __ _ pate of Initiation 2-29. -3¢_ A 
Year of Graduation Approximate 
Date of Birth. Way....¢L,..7772%. Place of Birth.. 23022 -~-o EAMA 
city Btate 
Parent or Guardian's Name AAPA iaaa DL OT i EERE 
Last Name First Name 
Parent or Guardian's Address 2/74 __/ (Harren... Wellirg ton,- Kars 
Btreet city Btate 


pter President SSS 


Do not write below this line. 


Chapter President will collect from Candidate the following amounts before initiation: 
E Can d goo gee 
Shingle Ê £o Key 24 Pyramid Bee initiation aA 


PERMANENT RECORD.—DO NOT CARBON COPY OF THIS RECORD.—PRINT ALL FORMS WITH INK. 


filled in, to the National Secretary-Trensurer 
-Trearurer will return the white sheet for the 


Chapter officers will send all three forms, properly 
full Instructions sce the inside cover of the record book. 


ns soon as possible after pledging. The National Secretary- 


Chapter records. For 


SIGMA TAU FRATERNITY mv 


MEMBERSHIP RECORD 


Chapter......... Psr VEEE institution LANILKER S4. 4 


Gapian se P e a SASS 


Date.... 


Please print name 


Name. LAB ADDS. pose Repke Fc ....Chapter Number........ Gi Lo D as 
Last Name First Name 
1 1t h N 

College address... eee TERRAE LOEO EEEE eecesssesreeeceeeseseeeeee-G@neral Number... en ey 

Street” “City “State 
Home address....3.&.. aN. Evcere. we, ose: ra PELE: MEMBERSHIP: Active, Honorary— 

Street diy State Strike out one 
Course. LMQUS.TILIAL.. Letts hE EE C088. hee. 424-.......Date of Initiation..... Mans.. LR L042... 

Year of Graduation ‘Approximate 
Binti g ere 
City State 

Parent or Guardian’s Name.. WN p Siss B EF 2AA a N ee | e E OA A 


‘Last Name First Name 


Parent or Guardian's Address... 2E.. Ml LES bal. 2... Mth. Bibb EE 7. LA. 


3). OOoownwnwn"s@apoaNaSaSsws>s > 
Chapter President will collect from Candidate the $35.00" before initiation: 


t: “90” .Pyramld......-..--... -$4.69— Initiation............--.. $4:69- 


copy of this record.—Print all forms with ink. 


Do not write below this line. 


ak 
Permanent record.—Do not 


Total $6.00 


filled in, to the National Sccretary-Treasurer 


as soon as possible after pledging. The National Secretary-Treasurer will return the white shect for the 


Chapter officers will send all three forms, properly 
Chapter records. For full Instructions see the inside cover of the record book. 


SIGMA TAU FRATERNITY 


MEMBERSHIP RECORD 


chapter__M 4 a Institution Un iver at yof OK La homa pate _________ 


Please print name 


Name__. Adams Rober + Ya mets Chapter viae LA bI nen 


Last Name First Name Middle Name 
~ 
College adaress S77 S blud Nor man OKlahom 4 General number 15008 
Street City State 
Home address Box 2.6.3. Lone Welf ON Iahau-a MEMBERSHIP: Active, Honorary. 
Street City State Strike out one 
ai : $ 1 
Course C ivl E hgineering ciass_[42-O-——Date of Initiation _APR 3 0 194 9 
Year of Graduation Approximate 
Date of Birth Pec lE, J 425 piace of Birn Hobart OK lehoma —— 
City State 
Parent or Guardian’s Name... Àd AmS. Richard A — 
Last Name First Name 
Parent or Guardian's Address. _ Boy 2.4.32. = ho ne Wol £ Oklahoma — 
Street City State i 
te Uilliam, Xe Aklar. 
Chapter Historian Chapter President 


Do Mot write below this line. 


Chapter President will collect from Candidate "SS OG amounts before initiation: 
D2. 


P 
smage — OÛC rey = Pyramid. ; 4.00 Initiation —. $4.00 
Permanent record.—Do not mako-carbon-copy of this record.—Print all forms with ink. 


Total $6.09 


Chapter officers will send all three forms, properly filled in, to the National Secretary-Treasurer 


as soon as possible after pledging. The National Secretary-Treasurer will return the white sheet for the 


Chapter records. For full instructions see the Inside cover of the record book. 


SIGMA TAU FRATERNITY 


MEMBERSHIP RECORD 


Chapter... IOTA a mel Institution CHOWN. OL. Colorada a Date Boris AG LIPS... 


Please print name. 


Name - Adams Kobert = niin ci Russe/ _. Chapter Number lo LE. 


Last Name First Name Middle Name 
College address 7 Harding Poulder 7 Coro. General E NE bb 
Street City State 
Home address 253 Tyler Goreallis Oregon. MEMBERSHIP: Active, 
Street oity stale Strike out one. 
Course _- Mechanical Engr. Class _ 77475 pate of Inttintion May LIES. Tpi 
Year of Graduation ‘Approximate 
pate of Birth 7 257 /7RF piace of Birth -.--...-- : Corvelles, = Pregon AELS 
City Brite 
Parent or Guardian's Name $ Adams arani zx ussel pc ag tio 
Last Name First Name 
Parent or Guardian's Address ___- 253 Laler Crrallis. - 


City 


Chapter President will collect from Candidate the following amounts before initiation: 
3 


Shingle _ Se sae _ ....Key 85 50 Pyramid __ $4. 


-- Initiation. ___ $4.00 


Permanent record.—Do not make carbon copy of this record.—Print all forms with ink. 


ational Secretary-Treasurer will return the white sheet for the 


ihe inside cover of the record book. 


ging. The Ni 


nd all three forms, properly filled In, to the Nationa) Sccretary-Treasurer 


Chapter officers will se: 
as soon as possible after pled 


Chapter records, For full instructions ace tl 


SIGMA TAU FRATERNITY 


MEMBERSHIP RECORD 


ee e sainn inatituttion. LANAN ZE SX- 2... 


MAk nate.. sak AG, NA 


Please print name 


M NNEC OE = e ca Lee. raw ..Chapter Number........... 721. ETE Ši 


Last Name idle Name 
College sadrese..... 4 Daana... Gm. Fosse, AD....cenera number YL L coon 
Street City State 


z i A Alumol 
Home address... Ne eaae ADOS. ceusetsstsisstssssseseeesssseese MEMBERSHIP: Active, 
Street City State 


Strike out one 


course. CIE MACE... ENC). ctassn globe Date of Initiation... SLY. fa, NA. 


Year of Graduation “Appi a aes 


Date of pirn. AGEA., ASC. Pince ot Birth. CUSNA COW pore DROS 


Siate 


Parent or Guardian’s Namo.........------.0---5 NOON eo SS Caeo = 
Last Name First 
Parent or Guardian's Address...—..-....-- Tic. es -A PAN aeneeseeee Water's Sebsaceeenescsessseesseeseneeceereecsnennensnenenenenessenenee: 
Street City State 
Ted 2 Ko ROT FIO Pectin 
pter Historian Chapter President 


Chapter President will collect from Candidate the following amounts before initiation: 


Shiugle. 


deceeeesserssessessereesseceeese [DISIRO .--ceneeneneemeneseenesnneeteernee 
Permanent record.—Do not make carbon copy of this record.—Print all forms with ink. 


SIGMA TAU FRATERNITY 


PERMANENT MEMBERSHIP RECORD 


Do not make carbon copy of this record — Print all four forms with ink — Do not type. 


Zata.. TED School.. O7ege?, Stare Unriwersi 


Chapter... 


DATE OF INITIATION............ Mz ta GY MEMBERSHIP (Active or Alumnus).......... 


Name... es. Kent EARR i puue Chapter Number L897... 
le Na 


y and completely filled in—to the National 


Last Name First Name | 
7 
College address. .... LEE, Sted Tlen Cas, Cere aes Pe 20.43....... General Number... 384 ! 
treet ity ta 
Home address... OF 6... £. 2OO AMtek. VE GOB onon PETES. 
Street cify Sta Zip Code 

ACTIVE MEMBER Data: B.S. Degree in r issbasiosa peices a = 

Course (in which Jegree will ve granted) Year of Graduation 


ALUMNUS MEMBER Data: 


BIS. Degree Diru sitios 

Course 
M.S. Degree in 

Course 
Ph.D. Degree in .. 

Course 


Date of Birth. o2 2A. LE... Place of Birth. LG he2.. 


Name of Parent or Guardian Aes Charts ards tg Cake ord... ” 
Last Name First Middle Name 
Address of Parent or Guardian... 6.26. MERAS ona ME CRPOL a Ceg 
j ardian. eS Yo an 


City ja 
gai Sz bf bb. ether. S.Z President 


Chapter President will collect from Candidate the following amounts before initiation: 
Shingle: $1.00; Key: $3.50; Pyramid (2 years): $3.00; National Records: $11.00; Total: $18.50. 


Secretary-Treasurer as soon as possible after elec 
The National Secretary-Treasurer will retum the white form for the Chapter’s permanent records. 


Chapter officers will send all four forms — prop 


Chapter officers will send all three forms, properly filled in, to the National Secretary- 
Treasurer as soon as possible after election, The National Secretary-Treasurer will return the white 


sheet for the Chapter records. For full instructions see the inside cover of the record book. 


AK SIGMA TAU ENE 


MEMBERSHIP RECORD I tj A A 
onanter SIY Instituton ALLVERSITV.OF OKLA Por Med: LO LIEB N 


Please print name 


wame. LAMIS, 


„Chapter Number... 


Last Name First Name 


College nadress AES QMO MAG MELON UE enera numser. 26.504 _ 
Home address.../22°. BLUFF VIEW. MEwWIKA.,....... 2K 2A... MEMBERSHIP: Active, Atamani 

Street Gy State Strike out one 
course. AV GLVMEELL ME. FAYSLES... t 


TE aluninus; Rive UnlVerslty and Cen siiiecroseinornano siinsesse oniran aai aaa eee beuesens, 


Street 


Parent or Guardian's Address...... £220. LEL YEE Vie ud. wonenneenes Meade tie, aceenssenens: QL Ltr aaeacessseoe 
7 


pter Historian 
this line. 


Cha; 
Do not write below 


Chapter President will collect from Candidate the following amounts before initiation: 


Shingle............ 19C esiisad Key...... A 3s eaaaseesusaninene --Pyramld......... $4.50 eaebeeeses sss E k 


Pormeanent record, —Do not make carbon copy of this record.—Print all forms with ink. 


the record book. 


properly filled fn, to the National Scerctary-Treasurer as 
-Treasurer will return the white sheet for the 


Chapter officers will send all three forms, 
soon as possible after pledging. The National Secretary. 


Chapter records. For full Instructions see the inside cover of 


SIGMA TAU FRATERNITY 


MEMBERSHIP RECORD 
chapter QMU/Cra _____tnotitutionUniversitY of Lauisville — — Date Och, 24ML 


Please print name. 


Name_Adams Ws —____P hater ee. a ae 


Last Name First Name Middle Name 


College address (2.60 fice st Louis lle _Hentac k-—______General wwr 2355 


Strect State 
Home addres: ae MEMBERSHIP: Active Honerary 
Street City State Strike out one 
course cheanii Engineer (Lf Class ZOFL_ Date of Initiation Aesewsber ZOLI 
Year of Graduation Approximate 
pate ot birth al 2G /72/ piace ot Brn LAA Aentuc Ky —— 
City State 
Parent or Guardian's Name___ dams Les/ie c 
Last Name First Name 
Parent or Guardian's Addres: Lig Ch tty Weatuc ky — 
hig Cl A tt City State 


Do not write betow this line. 


e . 
penne. `i 
a A Chapter President 
Saee ee see ESS eee 


Chapter Presio" collect from Candidate the following amounts before initiation: 


.09 omama $4.00 nunon 9400 


PERMANENT RECORD—DO NOT MAKE CARBON COPY OF THIS RECORO—PRINT ALL FORMS WITH INK. 


2-44 orn siho ae ow 


i T o pL ` | eag Atul Airmed 
t 5 P PE 
c SIGMA TAU FRATERNITY Stank ks VF 
MEMBERSHIP RECORD 
UPSTLON UNIVERSIT OF FLORIDA sady L124? 
Chapter... Institution.. Wo RE. e aE a Date. 


Please print name 


Chapter Number... el8.. 


„General Numbet.... 


First Name Middle Name 


GAINES VILLE, FLORIDA 


Home address. MEMBERSHIP: Active, 


Strike out one 
Course... L ZELAN BE Class... ZEL. Date of Initlation......274¥ LR LOGE ccssenssee 


Year of Graduation Approximate 


Dato of Birth. 474/704 


Parent or Guardian's Name................-ltecccssseeeeeeseMeneeseneeneescnsnense cnsnsnersconeeesen 


Parent Guardian's Address... 


Chapter President 


toria: 
Do not write bôlow this line. 


Chapter officers will send all three forms, properly filled in, to the Natlonal Secretary-Trensurer 
ns soon ns possible after pledging. The National Secretary-Treasurer will return the white sheet for the 


Chapter records. For full instructions sce the Inside cover of the record book. 


Chapter President will collect from Candidate the "$5. amounts before Initiation: 


Shingle. 50¢ Key. $4. 


Permancnt cora BK amie alik 2 cabal boy of this record.—Print all forms with ink. 


Total $6.00 


$4.00.. 


Nebraska, Lincoln, Nebr. 3 
The National Secretary-Treasurer will return the white copy for the Chapter’s permanent records. 


Send ALL FOUR FORMS—Compictely filled in to Sigma Tau Fraternity, 240 Bancroft Hall, University of 


DO NOT WRITE IN THIS SPACE 


Chapter ete UES 
SIGMA TAU FRATERNITY 


HHB Quinn 
PERMANENT MEMBERSHIP RECORD General Number. 74L 
Do not make carbon copy of this record—Print all four forms with inl. 


Chapter........ Epsilon SEE EEEIEE School... i AN SAS... Ste: te. Un UES 7, saani 


Name. AD AMIS.. PER RAIN iL, UIAM. a Q LAK.. 


Last Name Frst Name K “Middie Name a 

College address. 4.2.4 rs Ç ollege.. Vins, ` ALAN HATIAN... 4 BUSES... one GO Rom 

Home address... £. | es SS o verh rook... Ka ANSES. O 2 DAY. 
Street Zip Code 


ACTIVE MEMBER Data: (Undergraduate and graduate students) 


LADLE.) 


Bachelor’s Degree in....... 


Graduate Degree Munna a 


ALUMNUS MEMBER Data: (Engineering faculty or practicing engineer) 


Bachelor’s Degree in................0:-0 ggg nttnnnnnmmnrmnrnnmanenenaatet Pr Sa Coenen) 

Master’s Degree E. E oustensaeceenanerseanenses seggen Qarisi? 

Doctor’s Degree i0...........ccssccsssesssssscssesssssssssessnssssssevsneesssnocesonssesnsssanccusesucesaeessnessgucessnscetenassnsennesson aiaa sa aa | RAPENA., 
Course School Year Received 


Chapter President will collect from each Candidate before initiation a fee of $18.50 whifh shall include the cost of the key, 
the membership certificate, the Pyramid (2 years) and general service expense. 


s 
3 


SIGMA TAU FRATERNITY 


MEMBERSHIP RECORD 


Chapter... Nu Institution Swarthmore. Col. © vate Feb, ($y 1238. 


Please print name. 


Name... ALBAIS...... m William Edwin Chapter Number / L T - 
Last Nawe. Fist Name. Middle Name 
G236_ 


College address ... f2@F CUE SHOT AMOLE Pa 
` Sit 
Home Address... ADingptans LELIE Pea. a Membership < Active Horose 
ity 


22.) General Number 


Street 
Street State trike out one. 


course Cel Engmoerdig Vass... ZIS Date of Initiation... 2/5/73. 


Year of Graduation. Approximate 


pate ot Birth. Safe 2? M72 ....Place oi Birth DOING Mhatlts. PPP fo Peena. roe 


City. 


Parent or Guardian's Name ADAMS.. - eee pee 


Last Name. 


Address Mums LLL Z 


Parent or Guard . cL ens 
Street ate. 

= whe A a. = TR a. 7 E 

Nate SEIS Ca TR age sae 


Do not write below this line. 


Chapter Treasurer will collect tom ¢ andidate the following amounts before initiation: 


3 S 
SO oae Kef AA, „Pyramid. 490... Initiation... 
PERMANENT RECORD—PLEASE PRINT WITH INK 


Shingle... 


SIGMA TAU FRATERNITY 


MEMBERSHIP RECORD 
Ohapter PHA GA MMA....1nstitutton NEw. Mex ice. Stare...UNIWv. PERRA Date. NON. Lon 
pa 
Please print name 


Name... DAMS.. IAM aaa ELOR E.....Chapter Number... 
Last Name First Name Middle Name 


College Address.............-ss-ccceeccsesseseeesesrsrecersnsnssecnanensesncnenenssannnseeseneseranencasananaenen 


Street City 
Home saaress.030..Mowré.... Visté-...L4s.Cavees sil N.MEX..eMBERSHIP: Active, memei 
Stree: city State Strike out one 


Course MECHA NICLAS... ENGINEER... C...A9@2........) Initiation tate ee KF 1969. 


Year of Graduation 


If alumnus, give University and degrees........-----s-ss-seesscssssessmeeressssssctecencenennetnenaenaeaeneenre sees eeete tenet eeeR TATE EET Ee 


Inalde cover of the record book. 


Date of Birth A.UCr.....LG,..19.42....Place of BIER ere EAE Drennan ices 


‘The National Secrelary-Tressurer will return the white sheet for the 


Parent or Guardian's Name. ARAMA a WZ 
Last Name 


dassos cescceesecsensennsseensessssensensnesensensanseasteeeenee 


Chapter Historian 
Do not write below this line. 


Chapter President will collect from Candidate the following amounts before initiation: 


Chapter officers will send all three forms, properly filled in, to the Natlonal Secretary-Treasurer 


ns soon as possible after pledging. 


SHANI E...........----eeseerereeeceneneresense DO o O „Pyramid... weceeeeeee > e EE AEN E EE 
Permanent record.—Do not make carbon copy of this record.—Print all forms with ink. 


Chapter records. For full instructions see the 


Chapter officers will send all three forms, properly filled in, to the Natlona) Secretary-Treasurer 


as soon as possible after pledging. The National Secretary-Treasurer will return the white sheet for the 


Chapter records. For full instructions see the Inside cover of the record book. 


` SIGMA TAU FRATERNITY s aaa 


MEMBERSHIP RECORD bat m iSi-lbe 
ae Cos Ai ate._Ayer 24,129 97. 


Chapter......... MAPPA..._.....tnstitutton../ 


Please print name 


ne AN A Cee gY tl Ld Brac PERS a m1 £7 S$____._......-Chapter eee 180. 


ao 
Last Name First Name pi Middle Name 
> 4 r om 
College address. 4fax9.,..Haaccau./1.0..r. Hall, dA mies.) y.ter ky» Fh.n Generat Number..........4 2123F 
treet State 
“xtomei, 
Home address..../; 2.0. far? D. Sh Wa: he atoyrcn... an -.. . MEMBERSHIP: Active, = 
City tate Ie Strike out one 
Course..A./ Pi T _.Class......./ ES GE. .......-Date of Initfation....... May: AVES. ae te a 
Year of Graduation Approximate 
Date of pint. L LL. ww Ee........-Place of Birth........ N07 | AA jo 
f City 
N 
Parent or Guardian's Name............Z-.2 sen ee VL) nae ee a eee ee 
First Name 
. J k 
Parent or Guardlan's Address......./.2.0._. ca Ee WY ee! Yes ee at ERARE 
Street a 


g 7 Chap! torin: 
Do not write below this linc. 


Chapter President will collect from Candidate the following amounts before initiation: 


Shingle........ 75c PEPEES x000 Pyramid.......... $4.50. POPER initiation... 29.00 


Permanent record.—Do not make carbon copy of this record.—Print all forms with ink. 


SIGMA TAU FRATERNITY s 


aall‘ 


Shingle... g3GSeceenceerceneeeeee Key. y Initlation............ Gr: AG 
Permanent record. oe mako! c — copy of this record.—Print all forms with ink. 


Totai So. 


$3 
E I4 
re: MEMBERSHIP RECORD 
$ 2 chapter Alpha Delta. sosuitutioobitah State Agsicultural Callegenate Nev. 20.1992... 
aD 
33 Please print name 
Z Name...... Adamaon. ean Arnold.. areas George. ENEE Number. A 
ah} Last Name First Name le Name 
ae siec +N Utah 19657 

58 College address..... Eta No... agan. aes TM... General Number...25/ CE pE eee 
FE Street A State 
mi- g -Alumni 
zis Home 2006028. a Dea pex teh MEMBERSHIP: Active, BE 

aS Street City State Strike out one 
ER course Cina} Em gimessting.ctass... NOS%..pate of Initiation. DES.: 33A. IBA... 
Eg 8 “Year of Graduation Approximate 
JR pate ot Birn OA 224.19 B\.Piace of Birth. Muatiray ARa eee eS ae 
2238 y State 
rot dà 
£64 Parent or Guardian's Name-..... = BEW Cn Biorg i“ 
az 
3 3E Parent cr Guardian's Address, 
SRE B/ - 
Sse x aM J led. Lex tr 
tig ay og aaa es eee LS 
E“ Do not write w this line. 
See 
ged 
fey 
E 


ns soon as possible aft 


tary-Treasurer will return the white sheet for the 


Chapter officers will send all three forms, properly filled in, to the Natlonal Secretary-Treasurer 


ns soon as possible after pledging. The National Secre! 


Chapter records. For full instructions sce the {nalde cover of the record book. 


p -10-353S fhi nd 
pouty Writ at 
È \ OF SIGMA TAU FRATERNITY hae” anka v 
AS Solel 


MEMBERSHIP RECORD 


Ly. LBS 


name... SLE mson.. A DIN. Author: f__......Chapter Number.....4.2.36...... 


Last Name First Name Middle Neme al 
21782 
College C e O General Numbévr.......27--2.-.------- -00-0 ~ 
Street City State 
. Akeni 
Home wdeese 226. Ln TL LL ae 8 MOUS ÍAR MEMBERSHIP: Active, 
Street City State Strike out one 


..Date of Initiation... 22 LL APES 


Approximate 


Course... LAL AGF 08. . 


Z piace Of Birth... LLL Ln fenervenrenennene nencencnsentnonses 
Ci 


a FA TPO IAS srr FA CAND MOS 


Chapter Historian Chapter President 
Do not write below this line. 


' 
Parent or Guardian's Address....... 22 =: iz 7 
treet 


Chapter President will collect from Candidate the following amounts before initiation: 


Shingle............. q ac EEDEN xey..20.00 SEEE EEEN Pyramid..........-..- 4.90 isiin $ 5 z 00 


Permanent record.—Do not make carbon copy of this record.—Print all forms with ink. 


Chapter officers will scnd all three forms, properly filled in, to the National Seerctary-Treasurer as 
after pledging. The National Sceretary-Treasurer will return the white sheet for the 


soon as possible 


Chapter records. For full Instructions sce the inside cover of the record book. 


SIGMA TAU FRATERNITY 


MEMBERSHIP RECORD 


cnapterLesilor7 mion Aasas State College veok EI, 1287- 


Please print name. 


Name AQ OCK CYrar Les _Werrec Chapter sumer OF 3 _ 


Last Name First Name Middle Name 
College address / ZZZ TENOR L. Martlratiear2.,. A2173. General wumver SO DD 
treet ty State 


Home addres: IRE CIE TAMK. Mathuigto, 2Cwexsensuv: Activo Hammary 
DEC 151939- Se 
course LLL CLE OLA Cx aL KTA ess LTAL Dito ot Initiation L2 E. =/F3BR 


Year of Graduation Approximate 
Date of pin 2Ze LLL TE viace of vin LALAL ZL L VIRIS ACSI IETTS 
ty State 
Parent or Guardian's Name— Adcock CYrarer7ce _ ss 
Last Name First Name 


PLL De T A GA 


Parent or Guardian’s adares@ BLL Calvert Iz- AILA 


Street city 


A à K- VA 3 
Chapter Historian as 


Do not write below this line. 


Chapter President will collect from Candidate the following amounts before thitiation: 


Shingle_. 50c __Key. xe Pyramid_© 4 NA ___tnitiation f 


PERMANENT RECORD—DO NOT MAKE CARBON COPY OF THIS RECORD—PRINT ALL FORMS WITH INK. 


Chapter officers will send all three forms, properly filled in, to the Natlonal Secretary-Treasurer 
ns soon as possible after pledging. The National Secretary-Treasurcr will return the white sheet for the 


Chapter records. For full instructions sce the Inside cover of the record book. 


SIGMA TAU FRATERNITY al NS 


MEMBERSHIP RECORD n } ee E 
/ oy b 


E E N E E TE nie Oommen: 22,1956 


Chapter... Quis. EON. 


Please print name 


mitt 


} 
Name......... DD. SOE occ CHARLES. we PEE ENB Wor A Chapter “=, A 3 R Q.. ie 


Last Name First Name Middle Name 


College address.....4-O7,-2..... 2... FARST... en mg- Agurs. Ml benbe ey KY. .General ing 
Street City State” 


Home address... LOG 2. Wea STON.. Aes... Youngsre Sly. .MEMBERSHIP: Active, Ademei 
Strike out one 


course. Mizcmanisas.. ENGE.. 1957...) initiation date... 
Year of Graduation 


If alumnus, give University and degrees.. 


Date of Birth VBA B Ar pince of Birth. EM QUA Joare GEL Danaa 
City 
Parent or Guardian's Name......... Al RANK... 
Last Name 
Parent or Guardian's ssesullee Bis k -I SSTSN. AAS. y MBG ETAMAN aL Te = 
t Stai 
PATE Li a asa a a ee 
‘Chapter Historian Chapter President 


Do not write below this line. 


a 
Chapter President will collect from Candidate the following amounts before fMBAMOYPT|ON TOTAL ALL ITEMS 


Shingle... ...-Key. 


Permanent record.—Do not make carbon copy of this record.—Print all forms with ink. 


Chapter officers will send all four forms — properly and completely filled in—to the National 


form for the Chapter's permanent records. 


Sccretary-Treasurer wil 


Secretary-Treasurer as soon as possible after e! 


= 
zZ 
e 
[2 


SIGMA TAU FRATERNITY 


PERMANENT MEMBERSHIP RECORD 


Do not make carbon copy of this record — Print all four forms with ink . 


mea. shol Oklahoma State Vmrver sity... 


sr 


Chapter. 


pate or initiation... [pet | ZAU MEMBERSHIP (Active or Alumnus). MG FLUE. 
Name Ad Cox. Willa m Ro la ud Paps Chapter Number. A LEA 
Last Name First Name A Middle Name 
College address. 3/5 Sea tt Ha ML Sf Mester ok lahoma, General Number fi AZA 
treet aly tate 
Home address. REFE Box 99 Duweoan Oklahoma 739.33 
Street City State Zip Cede 
ACTIVE MEMBER Data: BS. Degree in Mechawreal Cure wearing (9.93. 
Course (in which degree will be granted) Yeur of Graduation 
ALUMNUS MEMBER Data: 
B.S. Degree in . shore ores ba PEPESE 
Course School Year Received 
M.S. Degree in.......... =<— i KAS 
Course School Year Received 
Ph.D. Degree in ” P hi cl PEEPS: 
Course School Year Received 
Date of Birth. 3y /20 Place of Birth - Daw caw Okla hama Sen 
ty tate 
Name of Parent or Guardian Aa COX : o Rola Pd. aol A, 
ie Nome First Name Middie Name 
Address of Parent or Guardian. Re fl x Be x ga 4 Da mS ai Okla Aa ma- 
trec! apy £ —Sigte 
es eT) i id Zaduir i 
ter Historidn Date Signed Chapter President gj 


Chapter President will collect from each Candidate before initiation a fee of $18.50 which shall include the cost of the key, the 
membership certificate, the Pyramid (2 years) and general service expense. 


4 
end all thpeesforms, properly filled in, to the National Secretary- 


Chapter officers will 
Treasurer as soon as possibl 


return the white 


on. The National Secretary-Treasurer wi 
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SIGMA TAU 


MEMBERSHIP RECORD 


Chapter..... aeeeees-IStitution. SUE - -A 


Please print name ~ 


College address. General Number. 


Lifesessessessesceaegeseeesteeeeeeee MEMBERSHIP; Active, Alumnt 
State Strike out one 


Home address... 


4 
--) Initiation date..0 2.088 


‘ 
Course... 


If alumnus, give University and degrees...............ccccseseseeeceseeeeeeeeeeee 


Date of Birth. 


Parent or Guardian's Name... 


Parent or Guardian's Address.. 


Hisdab Ragheb Cata dae da 


Chapter Historian Chapter President 
Do not write below this Line. 


Chapter President will collect from Candidate the following amounts before Initiation: 


Pyramisa S Li OEE EET A 
Permanent record.—Do not make carbon copy of this record.—Print all forms with ink. 


Shingle......... 


and completely filled in—to the National 


Secretary-Treasurer as soon as pi 
The National Secretary-Treasurer will retum the white form for the Chapter's permanent records. 


Chapter officers will send all four forms — proper!. 


SIGMA TAU FRATERNITY 


PERMANENT MEMBERSHIP RECORD 


Do not make carbon copy of this record — Print all four forms with ink. 


cnopter ALPHA. TAHETA School VOuNGsjewn STATE 
DATE OF INITIATION. ~ JPRIZ 76, 1972 MEMBERSHIP (Active or Alumnus) ACTS Yn 
Name ANDIC CIT OFe KGE TLLA Chapter Number f 35 
Last Name gr Ù Tep FISi Name Middie Name d pag 
College address BERS FUBTCRY yá. QilT e. General Number... tL b S, 1 
Street City State 
Home address. 472 seyo 5/ FIA SERY ense 
Street City State Zıp Code 
ACTIVE MEMBER Data: BS. Degree in Chern. ENMGENEERING : tS 972...) 
Course (in which degree will be granted) Yeur of Graduation 
ALUMNUS MEMBER Data: 
BS. Degree in . P š i a 
Course School Year Received 
M.S. Degree in. tale À a ¢ 
Course School Year Recelved 
Ph.D. Degree in A Sai So ees s ee eer 
Course School Year Received 
Date of Birth... .© S}, 23, /97). Place of Birth a 3A ROW E 
E City State 
Name of Parent or Guardian A IDI « il won LOR GE. g CERTEN Lá] SR 
Last Name First Name Middle Name 
Address of Parent or Guardian 427. BEYV 37 7 SIA URY EHT 
? Street Cy 


Lathe. 


Chapter President 


Ge olal Pate thin, 


Chapter Historian 


Yo ha gned 


Chapter President will collect from each Candidate before initiation a fee of $18.50 which shall include the cost of the key, the 
membership certificate, the Pyramid (2 years) and general service expense. 


to the National Secretary- 


Chapter officers will send all three forms, properly filled in, 
Treasurer as soon as possible after election. The National Secretary-Treasurer will return the white 


sheet for the Chapter records. For full instructions see the inside cover of the record book. 


SIGMA TAU 


MEMBERSHIP RECORD 


vA fat 4 Ly patel) 


Z 


Gunster 2081 Zax EOOD EEA Institution... 


Please print name 


dd; dah 


Name... 


First Name T O Middle Name 
College address.. : f akom pr; Lh adake ..-..-GEDEral Num»er.... L23 Et 


Home address..... Ai sessececee, cecs eeee MEMBERSHIP: Active, Atom 


State Strike out one 


Course jenda eo i es j anittation datedd iein LEP amna 


Year of Graduation 


If alumnus, give University and degrees...........0.-ccccsesscecscteesetemees 


Date of Birth... oJ. “Ef... 


Parent or Guardian's Name.............< N 
(| First Name 


D or Guardian's Address... 
á State 


a ame agen 


Chapter President 
Do not write below this 
Chapter President will collect from Candidate the following amounts before initiation: 
Dhingin Key... PVP AN EON Initiation... 


Permanent record.—Do not make carbon copy of this record.—Print all forms with ink. 


ec forms, properly filled in, to the National Secretary- 
on. The National Secretary-Treasurer will return the white 
instructions see the inside cover of the record book. 


Chapter officers will send all thr 
treasurer as soon as possible after eiecti 


sheet for the Chapter records. For ful 


SIGMA TAU 


MEMBERSHIP RECORD CAA 
Chapter....... Zz ambhda ESE: taststution. -14.4 4EK-S 1y- [AMSA me Date. fl 


Please print name 


Name.. «1 MDM Snero ia 121 Y, I E = Lhd tL LN Glace Chapter Number... 


Last Name First Name Middle Name 
College address..../ a. SE E. LA MIELEMNC E... KAMSI. nenen) General NUMDer....M-.----- Ae RER 
City i State 
Home address... (4-2.l.-2...L. D.H... LAAL. tEh E OKANA E ooi MEMBERSHIP: Active, Alumal 
Street State Strike out one 


course... A.4....f AYS6C Sn eee: 


If alumnus, give University and degrees.......... .. 


Date of Birth. 4A. y. y AL LULL espe Neth LE BIE E 


Parent or Guardian's Name... LLL... 


Last Name 
Parent or Guardian's Address........ G2 Bra LATA LPI crvrenved Af 
Street 
LIM La 


Chapter Historian 


seid. ke aaae soy. ELA DA Pyramid....... $4 + | ee Initiation... bg ls Si 


Chapter officers will send all three forms, properly filled In, to the Grand Secretary-Treas- 
urer as soon as possible after pledging. The Grand Secretary-Treasurer will return the white 


For full instructions see the Inside cover of the record book. 


sheet for the Chapter records, 


SIGMA TAU FRATERNITY 


MEMBERSHIP RECORD 


Clty. State, 
Home Address --10° Senewoed --a.l rarya ) Membership trative Honorary 
State, Strike out one. 


Str 


Course -.......---------..-----.---- Class -.---- -- Date of Initiation ~~ 


Date of C- ani 


Parent or Guardian's Name -- 


Y nation. 


Parent or Guardian's Address 


Do not write below this liae. 


Chapter Treasurer will collect from Candidate the following amounts before initiaticn: 


Shingle 


SIGMA TAU FRATERNITY 


MEMBERSHIP RECORD 


é. Schaal of ritsvse JOM, a i ae 


heet for the 


ary-Treasurer 


will send all three forms. properly filled in, to the National Secre! 
pledging. The National Secretary-Treasurer will return the white sl 


Chapter offi 
ns soon as possible afi 


nesesfA cnssacseavevescesscesiensee Chapter Number.............. 
Last ‘Name First Name Middle Name 
College address. 22! Franklin peranane Kopid Ch.. So: Baks.......cenerat Number...........20.22- 
Street City State 


dha Jo, Dak MEMBERSHIP: Active, atommnt- 


A ballas........ 
ci State Strike out one 
Course M. E. EEEE T | ISSR ) Initiation date..... Feb. 19, IIS... 


Year of Graduation 


Home address............. 


If alumnus, give University and degrees................ 


Place of Birth. Balls Do: Dak. 


Instructions sce the Inside cover of the record book. 


City "Sate 
Mva.. T 
First Name 7 = 
a Delfes..... 50. Dak. 
City “State 
Do not write below this line.” PARUE TERNE, 


Chapter President will collect from Candidate the following amounts before iniBasese |p TION 


UViAL 4 
p AT. T OANE RR OE. >, EEEREN NEI EE: Pyramid eee LEA Inltlation „At 


Chapter records. Fo 


SIGMA TAU 


MEMBERSHIP RECORD TH 
Chapter E. ÇA... Institution WASH STATE 4 pate. MEY i3 196 3 


e 
e 
E 
a 
v 


Please print name 


ADEDE al. l Seve decease cescssssesessosse secassnsesseensaneesarsasssaeessenemeeeeeedOhapter Numbereeeee... LAL... 


Puck MAN aa NASH Genera Number.. RAZZ... mn 


t 2 City State 
Home address... ONEENS. Sail TEA EDE NIGERIA -__ueuneRsmr: Active, Aten 
Street City State Strike out one 


Course CIVIL ENGINEERING, 19 64 .) Initiation date ce 
Cees of Graduation 


College address... 


If alumnus, give University and degrees. .......... 


5 TH c ; 
Dais of siren, MAKA 239) mines ot mintn NIGERIA 


The National Secretary-Treasurer w 


Parent or Guardian's Name.. 


Hist Name 


IERA 


Parent or Guardian's Address....... Gu EE. NS. seos _dxHool, E 


Phad Le, A Llo 


Chapter Historian 
Do not write below this line. 


Chapter President 


Chapter President will collect from Canaidate the following amounts before initiation: 


> 
È 
p 
5 
g 
n 
z 
S 
= 
2 
P 
3 
£ 
kA 
E 
> 
T 
5 
i 
g 
a 
a 
£ 
é 
3 
k- 
g 
EJ 
a 
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3 
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a 
G 
E 
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STUD an OOREEN EEPO EAN OEREN i. PN AAEE a MMLG. 
Permanent record.—Do not make carbon copy of this record. 


‘o assi MAITE O eocennneee 
—Print all forms with ink. 


sheet for the Chapter records. For full instructions see the inside cover of the record book 


Treasurer as soon as possible after eles 


Chapter officers will send all three forms, properly filled in, to the National Sccretary-Treasure- 
as soon as possible after pledging. The National Scerctary-Treasurer will return the white sheet for the 


Chapter records. For full Instructions sec the inside cover of the record book. 


SIGMA TAU FRATERNITY 


MEMBERSHIP RECORD 
Chapter CASAL LAM -Institution ABM SAS_S7A TE COLLEGE Date Z2PAMESP SE 


Please print name 


Name ALEE ALLEN IOL SOAM chapter T E E 


First Name Middle Name 


College address. 243 VAP LA. ALAM LAAT TAN LAMS A Senera\ sumer, Zo 
State 
Home address MULLS n AMM SAS —-MEMBERSHIP: Active, Honorary 


Street ity State trike out one 


Course LCECHANMLOAL. ENGE Class LZ AZ. Date of Initiation 2 ZUE LP LB. EE 


Year of Graduation 


Date of Birtha@2AL/2. £P23 Place of Birth. UA B___ IOUS AS 
ty State 


Parent or Guardian's Name. ADELE as mm kR EN 7 a Bai 
Last Name First Name 
Parent or Grardian’s Address- LS NAMSA Ss 
Street City State 
5 7 
Aele A, 
ye Se Chapter President 


Choptertitrrorian 
Do not Write below this line. 


Chapter President will collect from Candidate the following amounts before initiation: 


snme BOC xy $5.50 pyramia_$4 00 —Initiation. $4.00 


Permanent record.—Do not make carbon copy of this record.—Print all forms with ink. 


Send ALL FOUR FORMS—C 


mpletely filled in to Sigma Tau Fraternity, 204 Bancroft Hall, University of 


“08508, 


The National Secretary-Treasure: wi 


‘braska, Lincoin, Nebr. 


ill return the white copy for the Chapter’s permanent records, 


DO NOT WRITE IN THIS SPACE 


Chapter Number 204 7 4 
SIGMA TAU FRATERNITY 


PERMANENT MEMBERSHIP RECORD 
Do not make carbon copy of this record—Print all four forms with ink. 


2 fi 
General Number GDItG 


Chapter L AMEDA School UNa VERSA TY O.F FAms.A5 e 

DATE OF INITIATION ©“ me 9 4 1I} Date of Birth -2 Q7 deme... 59 

Name ADELA A AwBctLa A $ 

Last Name Frst Name Middle Name 

College address -2 ©4 CREAD fvenyse LAWRENCE KASAS 660 44 
Street City : State Zip Code 

Home address.) Co.Ss.S208..4 PE tr dee SESS SN RU REE Le AGOS Niort Rs 
Street City State Zip Code 


ACTIVE MEMBER Data: (Undergraduate and graduate students) 


Bachelor's Degree in B S Chem K i Ss a | 
Course (in which degree will be or was granted) Year of Graduation 

Graduate Degree in ( 4 
Course (in wbich degree will be granted) Year of Graduation. 


ALUMNUS MEMBER Data: (Engineering faculty or practicing eng-neer) 
Pd ct E f y 2 

Bachelor's D i i = Oe E tie i MERE Aa TALE ECM 
achelor’s Degree in E EAF as anA 4 


Master's Degree in 


Course School 
Doctor’s Degree in 


Course School 


lact A fatte A 2 = ace 4 ‘ To 6 A hI S. 4 
Chaplet Date Signed Chapter President 


Cater Historian 0 E aaam 
p ae a a Te 
Chapter President will collect from each Candidate before initiation a fee of $18.50 which shall include the cost of the key, 
the membership certificate, the Pyramid (2 years) and general service expense. 


s, properly filled in, to the National Secretary- 


National Secretary-Treasurer will return the white 


1 instructions see the inside cover of the record book. 


Chapter officers will send all three form: 


Treasurer as soon as possible after election. Th 


5 
i 
E 
5 
A 
© 
n 
2 
a 
2 
(3 
2 
. 
$ 
3 
Fi 
£ 
g 


SIGMA TAU 


MEMBERSHIP RECORD 


E E T Ol E E TA S pate. 2H PRIER. 


Chapter... 


Please print name 


Name... A. Bet... yd. AMES... AALE HBE ccc sesesnesneenees Chapter E PIE S A AT E 


Last Name First Name Middle Name 


College address... AL'S oa / ORRE S- a£ HAMA Abdi E 4.:..Gonera Number... 2l. ZF. SEPE 


Street 


Home address.. AS 34 ow. So. H. Me. ERTL A WAER Active, Ahmat 


Street Strike out one 


Course HERONAUTICAL. É Nb L12 -) Initlation date.. Zi, Fo 4 LIGE... 


Se of Here 


If alumnus, give University and degrees...............--::-c:sseceeeetsmcssserartentsensensencanecenassenensacsanenanerericeassasscesnanaasanansssanannmsanaresesseaansseseses 
Date of oe ERT... d.gcchs ©. piace ot Birth... H A.CALG. 2, 
Parent or Guardian’s Name ARE. E e sp isis iia ttn 
Tart Namé 
< ae; 
Parent or Guardian's Address....- 4 SR 4... Le cai SOM UBL... LIVE. GHLEAC. Sage WAS 


Ie, Owe Hi GLEE oon _ al ae 2 len if eer 


~ Chapter Historlan 
Dø not write below this Line. 


Chapter Pres!dent will collect from Canaidate the following amounts before initiation: 


EIENAAR EIEE, Key........... vesecesaseneseaessessaeces PYTRIDIG....ccceccscesecessnsseneceseenenenees [DIRU OR Anna nneeeneneerennnennnsnensece 
Permanent record.—Do not make carbon copy of this record.—Print all forms with ink. 


Shingle... 


pletely filled in to Sigma Tau Fraternity, 204 Bancroft Hall, University of 


685 


Nebraska, Lincoln, Nebr. 5 
The National Secretary-Treasurer will return the white copy for the Chapter’s permanent records, 


Send ALL FOUR FORMS—Com| 


DO NOT WHITE IN THIS SPACE 


Chapter Number. 22. L. 


SIGMA TAU FRATERNITY 


PERMANENT MEMBERSHIP RECORD 
Do not make carbon copy of this record—Print all four forms with ink. 


Chapter Alpha s School Un i Y. tess of. Mb WO EEEE 


DATE OF INITIATION... Dec . ra 117.3.. Date of Birth mena as APSO... 
Name ....... Age! men ODonale..... 


College uddress EA O App le can co In... secre eked EAB 
Home address .... R Rai a seas Madise a] 


ACTIVE MEMBER Data: (Undergraduate and graduate students) 


General Number.. £% 332 VÆ 


Bachelor’s Degree in... è AA A E TAR 
degree will be or was granted) 


Graduate Degree in. tens PRESOR, oe te ee eee terrae 
Course (in which degree will be granted) 


ALUMNUS MEMBER Data: (Engineering faculty or practicing engincer) 


Bachelor’s Degree in. eee ‘i EEEE EEEE [ e SENER, | 
Course School Year Received 

Master’s Degree in.......... EE AR EE ENT PESEE TEPE EEAS Ee) | 
Course School ‘Year Received 

Doctor’s Degree in........ nen PEIRO OEN POOE E E E A | Gere Rome) | 
“Course School ‘Year Received 


EX af "NOV 6 1972 Nev was Mewhause 


Date Signed Chapter President 


hapter President will collect from each Candidate before initiation a fee of $18.50 which shall include the cost of the key, 
the membership certificate, the Pyramid (2 years) and general service expense. 


e the inside cover of the record book. 


roperly filled in, to the National Secret. 
onal Secretary-Treasurer will return the 


Chapter officers will send all th 
Treasurer as soon as possible afte: 
sheet for the Chapter records. 


SIGMA TAU 


MEMBERSHIP RECORD 


Please print name 


Name. el (22842... asis 


Last Name 5 Middle Name 


College address. <2. A. = PJER. Li LL. aienak General Number........... BIUS. 


{_2........MEMBERSHIP: Active, A}emnt- 
Strike out one 


EAOa CEL ES) Initiation ane fat L LE, LGCE nn 


‘ear of Graduation 


If alumnus, give University and degrees................-..-. 


pate ot Birth LEIULCA LF ¢ Prince ot Birn. MAR a non RIDALA nonono 


State 


Parent or Guardian's Name. ALE 222 


Tat Name 


/ 
Parent or Guardian's Adaress. (2.2 2.3 LEB 


Do not write below this Line. 


Chapter President will collect from Candidate the following amounts before initiation: 


Sh MF ianiai Eh OV aaa, Pornli eninin E iaia 
Permanent record.—Do nht make carbon copy of this record.—Print all forms with ink. 


SIGMA TAU 


MEMBERSHIP RECORD 


chapter... ALPHA. -tnatitution UNIVER SITS. of Nebr. pate Nov.) 7.1158 oe > 


Please print name 


Name... Ade. lsi 0. Willa d chapter Number) o's ae 


Last Name ‘First Name Middle Name 


College address. i a = »E.a. L MD. wn NEF Generat Number......./ r. 26549. 


a, I 
Home address..........--.-+-+---+ alk eee errr 1A oF MEMBERSHIP: Active, Aléemmt— 
State Strike out one 


Course.. Be... An... "E E. 1. 5 Er -) Initiation date.. NOM... 22, 1158 reed 


Ga of Graduation 


> 
js 
z 
2 
Fi 
rq 
a 
a 
E 
2 
3 
Zz 
v 
£ 
e 
£ 


y-Treasurer will return the white 


If alumnus, give University amd degrees. .......-.........cceececcceeceeemeeeseeeeseereneneesenneesninensenesnnnasensarteassnensneesatenaans seatananenesenesenststeeeesseneceenee 


Date of pirth.Febs.25,.199Z...pince of Birth.............. ce Po K Neb bo 


City State 


Parsat or Guardian's Name......... [a [51-5 Seniteee aea AY), Lla. t do pesbeieseeeteanreeeteiapaaseaste 


Parent or Guardian's Address...........--.s-----s-ec-ssersresesnesteneeeennens ceocneseernanenannneeton 


Do not write below this line. 


Chapter President will collect from Candidate the following amounts before initiation: fo 


Shingle...... 196. P S erh. Rete os aia Pramana $4.50. EEN irata a oE 


Fermanent record.—Do not make carbon copy of this record.—Print all forms with ink. 


sheet for the Chapter records. For full instructions see the taside cover of the record book. 


Chapter officers will send all three forms, properly 
Treasurer as soon as possible after election. The National Sec 


Chapter officers will send all four forms — properly and completely filled In—to the National 


Secretary-Treasurer as soon as possible after election. 
The National Secretary-Treasurer will return the white form for the Chapter's permanent records. 


SIGMA TAU FRATERNITY 


PERMANENT MEMBERSHIP RECORD 


Do not make carbon copy of this record — Print all four forms with ink . 


Chapter... LH E TAL eee School.. Uaiverss h said Dhhinere Sibarani 
22 137 e 

DATE OF INITIATION. 4% gril OF A MEMBERSHIP (Active or Alumnus)... ACTIV © _ 

Name Adalt.. Wuchacal 


Last Name First Name — - oooO Middle Name 


College address.....1/ 097... Sfewcth... ST... Charpr:s t. .Jk....6LER O 
Sa Cit, State 
2o77 ww À 5 AY > 
Home address...... ZIIZ.. MMs. MoA. AiE... Cie 49. 


et City ee Stat 


ALUMNUS MEMBER Data: 


BS. Degree in R aoaaa 
Course Year Received 
M.S. Degree in... nies ergs teeta stagger hae ccees othe area Eaa 
Course School Year Received 
ee Course School £ Year Received 
ihe Joe =f] 
Date of Birth... 256/47. Place of Birth. an | / eee ae 
city State 
Name of Parent or Guardian Ade It Wie Hace = Ww 
Last Name à Me sey 
AC a 
Address of Parent or Guardian. ($3 Piei M. Mora LYLE. ee È hy 4 ” ET) A 
reet £9 
Jane. KOR es LUE IL... ial?) ÉL. AMAZ 
Chapter Historian ` Daté Signed Chapter ae wis 


Chapter President will collect from each Candidate before initiation a fee of $18.50 which shall include the cost of the key, the 
membership certificate, the Pyramid (2 years) and general service expense. 


pledging. The Natlonal Sccretars-Treasurer will return the white sheet for the 


full instructions sce the inside cover of tho record book. 


Chapter officers will send nll three forms, properly filled In, to the Nationa! Secretary-Treasurer 
after 


as soon as possible 


Chapter records. For 


A 9 4.3 1-T¢ Ieerp acid 
SIGMA TAU FRATERNITY 
MEMBERSHIP RECORD n K 


enreda / 
„Institution... NIVER OSTNY. oF NEBLA A pate... : 5 Aran ól... 


Please print name 


a eas ARME a xumver LAAL 


Middle Name 
24162 

College address........ S.No. SEIE. LIN CeeN 00 Meee PAESC General Number-..-veoscecce-v-eseeecseeeoms 

Street City State 

tema 

Home address.......... OQS... axe... GComensvuer....... NEBR... MEMBERSHIP: Active, 

Street City State Strike out one 
Course. MIECHANIGAL.._Erremee......class......19 Sle._._........Date of Initiation... MUAY S54. 

Year of Graduation Approximate 
Date of pirn.. 14. JQNE.1493._prace of Birth... G OTREYDYR G... AEBRASKA 
City State 


o 
Parent or Guardian's same hdd, RAYMOND. 2. 


Chapter President will colleeyf¢om Candidate the following amounts before Initiation: 


Shingle...... 1 5e SEREEOTCE ore m o o $ 6.00 etssuaussctresmiess pyramtd........D4: DU. snttiation.. 29-00. enemies 


Permanent record.—Do not make carbon copy of this record.—Print all forms with ink. 
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sheet for the Chapter records. For full instructions sce the inside cover of the record book 


SIGMA TAU 


Chapter... 4S 7A............-...Anstitution. pate... MARAL AS pli -nnn 
pa 


Please print name 


Niina ADEA iaiia LOUL Snn... Chapter NUMDC eocese eee AIS. 
Last Name First Name Middle Name 
College address... F.. SAMDAL WOR... y CHAMPAIGN. SESS LlLttiats.....General Number. 
Street State 
Home address.. Z S4M2.94.0000.D......Db: “iesita E AE 44400.0-5....MEMBERSHIP: Active, Abami 
Street “City State Strike out one 
Course . LE TRICRL | ENS occ Cp LEST.) Unttation atA PALL A Rp MLE Koinn 
Year of Graduation 
If alumnus, give University and degrees............ SEES SŘ 
Date ot BA. Jp LR Boe = Lb LLUS. Sennen 
tate 


Parent or Guardian's Name. 


ii Chapter Historian ae... ae 
Do not write below this Line. 


Chapter President will collect from Candidate the following amounts before Initiation: 


SDD B10. .nsasecscsatesecscsssasenecncesenarse .- Pyramid. EDES Sii Si P SSN 
Permanent record.—Do not make carbon copy of this record.: —Print all forms with ink. 


-Treasurer 
for tbe 


the white shect 


Chapter officers will send all three forms, properly filled in, to the Natlonsl Secretary: 
The National Secretary-Treasurer will return 
the Inside cover of the record book. 


as soon as possible after pledging. 


Chapter records. For full instructions sce 


SIGMA TAU FRATERNITY 


MEMBERSHIP RECORD 


chapter. 24272... AMAA. Institution ei. Hearss o Coret tE CESA. 22.. 


Please print name 


Namo... ZBER LOS nn i peg „RRARGRRH. aaann-------Cha pter S A £2. aa 


First Name Name 


DELEGE.. all fi Xan GODT Number. 20 34 1 di 


Home address...... 3.12.24... sitesi 
State out one 
course MEHANA.. L hhbe Ren. ANOBB ore De Dooce veaa Date of Initiation.....2/ 3-53 REENT 
Year of Graduation Approzimate 


Date of Birth 


Po. RT PROWLPS.. ee A 0. 
State 


Parent or Guardian's Name... 


Parent or Guardian's sig Pipe OY s 


T Historian , 
not write below "ths line. 
Chapter President will collect from Candidate the eso. before ga 0 
, 


Shingle... -190 nosssessssesnesssosee ROY eeencnneennee eee .-.yep Pyramid... Sene tla ton... 35.90 
Permanent record.—Dd tat’ make carbon copy of this ‘record.—Print all forms with ink. 


Totai 56.00 


filled In, to the National Socretary-Treasurer 
Treasurer will return the white sheet for the 


he inside cover of the record book. 


three forms, properly 
The National Secretary: 


Chapter officers will send all 


as soon as possible after pledging. 
Chapter records. For full instructions see t 


SIGMA TAU FRATERNITY 


MEMBERSHIP RECORD 


chapter. 4/pha. Beta Institution Southern Le fhoiist Uh. vne 12 3 z #3 


Please print name. 


Nome AOELHOLO ....WL6esare Z9 SEPH Chapter Number Hd. eens 
Last Name Pirst Name Middle Name 
College address VIRGINIA. HALL, 52 09- (Za s _.... General mane LO. qo O 
Btreet city State 
Home address 7099 pE Faetin. DALLAS. LLE _ TEXAS MEMBERSHIP: Active, Henerery 
Btreet city State ‘Strike out one. 
Course C7 yst. ENGINEERING- Class “9 Z$ Date of Initiation DECETI BLAS A, L IAFF____- 
‘Year of Graduation ‘Approximate 
Date of Birth JAE LZ IZI Place of Birth -.--.- DALLA P TEKA- 
city Btate 
Parent or Guardian's Name AO €RHOLO...... VICI LANI P E P| Cee E 
Last Name First Name 
Parent or Guardian's Address 5222 9 ADE. FRR LSA... Darras... CEA TEXAS... 


Street city 


H4; Jara os Sahh Domi 


Chapter Historian President 


Do not write below this line. 


Chapter President will collect from Candidate the following amounts before initiation: 


Shingle ----- 50c aan o a $5.00 -Pyramid .---- $4.00 ___ Initiation. --- $4.00 _ 


Permanent record.—Do not make carbon copy of this record.—Print all forms with ink. 


The National Secretary-Treasurer will return the white sheet for the 


Chapter officers will send all thiee forms, properly filled in, to the National Secretary-Treasurer 
Por full instructions see the inside cover of the record book. 


as soon as possible after pledging. 


Chapter records. 


SIGMA TAU FRATERN!TY 


MEMBERSHIP RECORD 


Chapter ALPHA ALPHA militi aeb. DAA Cate i. SAri Ocr 70 LPB 


Please print name. 


Name Š LLII ATG LELA Chapter Number l 3]... 
Last Name Pirst Name Middle Name 
P ahs 
College address 259 SO. Cov eve Ak Coltiits , Cal? General ‘one lO b b 
Street City State 
Home address — Sa7ze MEMBERSHIP: Active, Honorary 
Street city State Strike out one. 
Course Cvi/ E8. 2EEN11I9 Class Z243 _ pate of Initiation “40. 12, J FA _ 
d Year of Graduation Approximate 
Date of Birth a s -2n Place of Birth LAT AnD, . 4.248 z si 
” City State 
Parent or Guardian's Name rosé tes EhE a : a 
Last Name First Name 


Parent or Guardian's Address = nt 
Street chy — State 


~ Chapter Historian F Chapi 
Do not write below this line. 


Chapter President will collect from Candidate the following amounts before initiation: 


Shingle 50c Key _ 95.00 Pyramid $4.00 Initiation $4.00 


Permanent record—Do not make carbon copy of this record.—Print all forms with ink. 


Chapter officers will send all four forms — properly and completely filled in—to the National 


permanent records 


‘The National Secretary-Treasurer will return the white form for the Chapter’s 


SIGMA TAU FRATERNITY 
PERMANENT MEMBERSHIP RECORD 
Do not make carbon copy of this record — Print all four forms with ink — Do not type. 
p 


Chapter LAMBA School.. KANSAS, CA, ERS ATL enema 


a PASL 7 gS 4 E Š A 
DATE OF INITIATION..../. / /!/ CK. Jukndeatrond MEMBERSHIP (Active or Alumnus)... ACT. LE 
Name . ADK LNS, G ARY La VER N Chapter Number. LIED. 
Last Name First Name Middle Name 
College address. FRO, C n2 © Law RR NCE Ka NSA = General Number. PECETON A 
tree! aty 
Home address. eK! E ‘ SK KAN: SAS E; TY Missouri. G/T 
treet y State 
: Ypcusnyepe L ME 
ACTIVE MEMBER Data: B.S. Degree in j 
Course iin which degree will be granted) 
ALUMNUS MEMBER Data: 
BS. Degree in PEENES samen 
Course School 
M.S. Degree in 
Coure School 
Ph.D. Degree in S UR TR (omer) | 
Course School Year Received 
Date of Birth 7-3 -YS Place of Birth Kansas Czy. . MNES. ORI. san canara! 
ity tate 
Name of Parent or Guardian FERWALT Jouw n: KS Tsaa 
Last Name First Name Middle Name 
Address of Parent pe: S242 Er Ta wsAs A Me SS AT 


tat eo de 


Street city 
e E Mid Za : a 
Chapter Historian Date (oa per Pred nt 


é 


Chapter President will collect from Candidate the following amounts before initiation: 
Shingle: $1.00; Key: $3.85; Pyramid (2 years): EA National Records: #838, Total: $75% 
$10.65; $18.50. 


‘reasurer as 
the 


Secretary-Treasurer will return the white sheet for 


properly filled in, to the National Sceretary-T: 


inside cover of the record book. 


The National 


Chapter officers will send all three forms, 
Chapter records, For full instructions see the i 


soon as possible after pledging. 


SIGMA TAU FRATERNITY 


MEMBERSHIP RECORD 


cinner Maa Afpha-raation Cels. State Culleag af AaM Date March 4 1943 


Please print name. 


Name__4ok ins Al; _____Weldor____chapter number e2 7 _ 
Last Namo First Name Middle Name 


College address_62/ Mothews Fort Collins. Colorada General nal OSO 


Street City State 


Home address. 62/ Mathews Fort Collins Colarada MEMBERSHIP: Active Hororary 
treet 


City State Strike out one 


Course Cr Engineering -——Class___________Date of muon March )5, 1943 _ 
Year of Graduation Approzimdte 
Date of Birth_ Lov. LYZ Prceot pin__La unto Žž Caborada 


City State 


Parent or Guardian's Name__ “Vane 
Last Name First Name 


Street City i Z State 


Chapter President 


Parent or Guardian's Address —. 


Chapter Historian 
Do not write below this line. 


Chapter President will collect from Candidate the following amounts before Initiation: 


Shingle. 50c Key. ___ $5.00 pyama — $4.00 saison _ 94-00 | 


PERMANENT RECORD—DO NOT MAKE CARBON COPY OF THIS RECORD—PRINT ALL FORMS WITH INK. 


National Secretary-Treasurer 


National Secretary-Treasurer will return the white sheet for the 


the inside cover of the record book. 


SIGMA TAU FRATERNITY / 


MEMBERSHIP RECORD 
_Anstitution... AMA KERSL Ty..2E LabetMet3....dav0.22..M AY, LEI. 
i em ia CR a ne OR aS SS 


Chapter. 


Please print name 


pam 
Name... PALMS... r LU MARD. fee = pP Chapter numver.//3°._.A. sets 
Last Name irst Name Middle Name 
College idara it C$MBB cee ah MA... wn MME on ......-General Number... 16) 604) 17 i 
eet 
Home address.............-- m LUNE ERRANA whined OLS,.MEMBERSHIP: Active, Honerery 
T Street State Strike out one 


Course... 4 1 ee Class... Date of Inttiation../-3.2.. AEG ALLL 
Approximate 


- A S 
Date of Birth... Lk.. h LE Z..Piaco Of Birth..omvm -noen LEI MUENY Rb 
State 


Parent or Guardian's Name.............7. Jok LM... es the ALL MEN EE... i cis cin 
Last Name First Name 
Parent or Guardian's pecic a acce Ai i 
treet 


/ - ty tate, 
chapter Historian Chapter 


Do not write below this line. 


Chapter officers will send all three forms, properly filled In, to the 


as soon as possible after pledging. The 


Chapter records. For full instructions see 


havior Frets wit ew om Cnine he fong smous betae atA > $A f) 
Chapter President will collect from Candidate the following amounts before initiat a 


Shingle- C- Key... 
Permanent record. hax hke e daki bos of this record.—Print all forms with ink. 


Total $6.00 


ational Secretary-Treasurer will return the white 


instructions see the inside cover of the record book 


all AWSE forms, properiy filled in, to the National Secretary- 
ction. The 


Chapter officers will send 


Treasurer as soon as p 
sheet for the Chapter records. For ful 


SIGMA TAU 


MEMBERSHIP RECORD 


Chapter... BTS OEIT T shee A 9 1 AED ESSES, , "7 EN bf 4 A A 
tr z 
4 Chaplor Number... LI la. 

College addrese. 2.0.00.) eee hj dane 04 ft | CRE. j 4 PD D AONE S) Namdar... 20908 

Street City State 
Home address ‘aa ae : a . EN 7 AEA EMBERSHIP: Active, amp 

Street City State Strike out one 
Course ane | t í ($...) Initiation date Paad. MAL t 

Year of Graduation (3-1-62) 
If alumnus, give University and degrees - a | 
pate of Birth. t/t LAL wince ot Birni ASU SL eae St LS 
State 
‘ 

Parent or Guardian's Name. chine 


Parent or Guardian's Address................ 


ANA ve. me Alass weet 7A E_Z Helen heeng 


‘Ge 
Do not write below this line. 


pi tn 


Chapter President will collect from Candidate the following amounts before initiation: 


SOUR o OPENER ee eR OY ss esti PYRO OPEL EEE 5 
Permanent record.—Do not make carbon copy of this record.—Print all forms with ink. 


Chapter officers will send all three forms, properly filled in, to the National Secretary-Treasurer as 
soon as possible after pledging. The National Secretary-Treasurer will return the white sheet for the 


Chapter records. For full instructions see the inside cover of the record book. 


SIGMA TAU FRATERNITY 


: MEMBERSHIP RECORD 
chapter Apha_Alpha Institution orado State College. _. Date. Apel. 27. STIL 


Please print name. 


Name _Adhizon _ j _ Harold _ Hes Woodrow _---Chapter Number___72____ Joe 


Last Name First Name Middle Name - 
College address. 27. Mathews. _ ate Colh'ns , ; - Colorado. -General Number C88 


Home adaress 27. Mathews. fort Callias = Bheale --- MEMBERSHIP: Active denorasy 


Btreet city Btate 


Course Crvi) andlrriqetion krgineerinciass 173 Date of Initiation MAY 1 © 1936 


Year of Graduation Approximate 


Date of Birth Od. 7. Iy — Place of Birth __- ow ler, Colo ro da 


City State 


Parent or Guardian's Name Ad fieson msosranaoes . — Ho sh. ee ee ren 
Pirs 


Last Name 


Parent or Guardian's Address _- 507 Mathers as Fort Collas, Co tlan 
5 Btreet City State 
los A n bef ter _ Qe Ha 


wanes ae A+ - SE + ----------- ~£----“ 7)... -----~--~--------—- 
ii Chapter Historian A Chapter President 
Do not write below this line. 


Chapter President will collect from Candidate ‘0 o amounts E initiation: 


Shingle ___ SNe. $4.00 __--- Pyramid -l pitts ee. ae 


PERMANENT RECORD.—DO NOT MAKE CARSON COPY OF THIS RECORD.—PRINT ALL FORMS WITH INK. 


U +) 


filled in, to the Grand Secretary-Treasurer as soon 


urer will return the white sheet for the Chapter 


properly 


The Grand Secretary- 


send all three forms, 
records. For full instructions see the inside cover of the record book 


Chapter officers will 


as possible after pled, 


SIGMA TAU FRATERNITY 
MEMBERSHIP RECORD 


Chapter.) el... Institution OAA Uhiv. 5 Date Moy BGLH GD Mn 


Please print name. 


Name. Adkisen j as LAR e s, Matralkl crapa Number. - CAI 


Name. First Name. Muldle Name 
College address 224 2e Barr, Marin V D ar P OM la -= General Number ae JOS Tas. 
Street. State 
Home Address Bhd Seamer _Talsa, 5 OL La EEN Membership Active —Hororary. 
Street. Cuy State. Strike out one. 


Year of Graduation. ‘Approximate 


Course Pe. av dad Class... A FIO- Date of initia PEE A A A AEEA 
Date ot Binh Fy. 1927 Pviace of Binh La Le osa JR OMLG. ee 


City. State 


Parent or Guardian's Name. aw Lt SOL... sa th JA: ee ee eee 
Last Name. 


First Name. 


Parent or Guardian's a a mae" / z d LE /s Y OK Ia, i eee 


Street Cit State 
Ada d a chose he. PE AA P tz a 


Chapter Historian. Chapter President. 
Do not write below this line. 


~ Initiation S 


-AR _.... Pyramid 
PERMANENT RECORD—PLEASE PRINT WITH INK 


as possible after pledging. The National Secretery-Treasurer will return the white sheet for the 


Chapter officers will send all three forms, properly filled in, to the National Secretary-Treasurer 
Chapter records. For full instructions see the inside cover of the record book. 


H? SIGMA TAU FRATERNITY Miinriules’ a 


MEMBERSHIP RECORD 


Chapter..... LAMBDA... mionn: Kansas Uaskari, te eee oaf Are} 2242 a 


Please print name 


Namo.. KISA hiadsar.. OENES 
Last Name First Name 

College address. L92 TB 2A ARLENE... -Hansas ARRESE HE General Number......... aoaaeass 
tate 

Home address.: 124: Sgala Mes... OL, Be 2 Sarisin n r A Active, Slenorary 

e out cze 

n a a) de -Date of Initiation.. Maig. -7 12: 2: i 

Date of pin tA arid, DBP..cPrnce ot Birth.. LLEILA.. IBS Sle 
City State 


Parent or Guardian's Name cD AK LS aI ican cassettes OR EEEO 
Last Name 


Parent or Guardian's address. 2H $ Pagel Xon. 


E ACINA 


z Chapter Histor 
Do not write below this line. 


Chapter President will collect from Candidate the eae before initiation: 


Pyramid... $4 00. Initiation... $4.00 


Shingle... x 
Permanent reo we mee of this record.—Print all forms with ink. 


reasurer 


National Secretary-Treasurer will return the white sheet for the 
he inside cover of the record book. 


Chapter officers will send all three forms, properly filled in, to the National Secretary-T: 


as soon as possible after pledging. The 
Chapter records. For full instructions see ti 


o 


SIGMA TAU FRATERNITY aa aac 


MEMBERSHIP RECORD 
Chapter -..- THETA- Institution U. of | Iu z a ----— Date. 7% -76 i 46 


Please print name. 


name ADKISSON , ROBERT „ALLEN Chapter Number Jll 


Last Name First Name Middle Name 


College address 408 E. almana, Champargr, uL General TN oe 4 l 
-. a 


f=] p ` A 
Home eadress...4/1_ i A OL . MEMBERSHIP: Active, Honesass 
Stree city State Strike out one. 
Course boAnucod Engr > -Class 19148 -- Date of Initiation (-75- f7 enan 
Year of Graduation Approximate 
pate ot Birth Nav. S, 1 727 Place of Birth Mmahehunre: UL. 
city z Btate 
2 
Parent or Guardian's Name P La hurear y------ Joe f ee 
Last Name . Ë” Pirst Name 
Parent or Guardian's Address AR. | ae 7 Ymlhaofunra 1- o 
Btreet city State 


Chapter President will collect from Candidate the following amounts before initiation: 


Shingle 50c s MSA, eee $5.>V ------Pyramid $4.00 Initiation - 


Permanent record—Do not make carbon copy of this record—Print all forms with ink. 


ard Of 
SIGMA TAU FRATERNITY 


MEMBERSHIP RECORD 


chapter _AL2Aq@ Institution L “ee. ? of Webrasha mme Qecember I, LIT 


ee aM 


Please print name. 


nme — Adler, — Milten — -Robert chapter nmr Sey 


Last Name First Name Middle Name 


College sirens Z422 M St, Lincoln ,  Mebrashe Genera wine 4 oD 
Street City State 

Home addres 2628 Lawler Ave. Omaha, Mehrashe MEMBERSHIP: acti 
Street City State Lea 


Nationa) Secretary-Treasurer will return the white sheet for the 
the inside cover of the record book. 


Cour 7 ngciass LILL pate of initiation Lecer berl 18, LIAI 
Year of Graduation Approximate 
pate ot Birth ALecc AS, LIR piace ot oin Omote, Mebroshe ____ 
City State 
Parent or Guardian's Name. _Adlet „~ Lo 
Last Name First Name 


Parent or Guardian's Address J6: Low der Ar e, _Omese, NMekbrosha  — 
= Py Street City Sta 
. ZA y 
sban Lira- 
Chapter Historian pter President 
Do not write below this line. 


Chapter President will collect from Candidate the following amounts before initiation: 


50c Key. $ 5 : 00 pyramta__ $4.00 ritato $4 .00 


PERMANENT RECORD—DO NOT MAKE CARBON COPY OF THIS RECORD--PRINT ALL FORMS WITH INK. 


Chapter officers will send all three forms, properly filled in, to the National Sceretary-Treasurer as 


Shingle _— 


Chapter records. For full Instructions see 


soon as possible after pledging. The 


Chapter officers will send all three forms, properly filled in, to the National Secretary- 


Treasurer as soon as possible after election. The National Secretary-Treasurer will return the white 


sheet for the Chapter records. For full instructions see the inside cover of the record book. 


jue A f 
Lah wnh mÅ 7 
SIGMA TAU 
EPE 7? 7T 
MEMBERSHIP RECORD Puten ISS-16t 
Chapter... KAL! „Institution. rammsev sein, Sree. 2: pate JB Aza IIT 
Please print name 
Name.. ÅRE E a AT RENE cee ce a AIEA. Chapter EOR ae SA 
Last Name me Name Middle Name 
aie U.Coccece Ave 
College address..“7¥ sane" Stare. Conmees.. 
ity 
Home address 40S... ew Ate AR REM _..MEMBERSHIP: Active, Alemal- 
Street City Strike oct cus 
Course ELEcreiean. EREE inte Cott SG) antttation date... MALAR OG 
Year of Graduation 
If alumnus, give University and degrees........ ascensssesecsenen oa seasenensnenaenensensnasnesse¢ ans sarees saanseacanasnncnsiamanenspsanesemnesebesetenreasenannes 


Parent or Guardian's Name.............2°.2<! 


Parent or Guardian's Address. AOS, Few. Are. 
treet 


how Pardos. 


Do nòt write below this line. 


Chapter President will collect from Candidate the following amounts before initiation: 


Shingle... L DCK $6.00 prama eens $4.50 NN: mitato 25:00 


Permanent record.—Do not make carbon copy of this record.—Print all forms with ink. 


Chapter officers will send all three forms, properly filled in, to the National Sccretary-Treasurer 
as soon as possible after pledging. The National Sceretary-Treasurer will return the white sheet for the 


Chapter records. For full instructions see the inside cover of the record book. 


SIGMA TAU FRATERNITY 


MEMBERSHIP RECORD 
Chapter__T@4 __ -Institution $+ D. School of Mines Date 30 Novemhar 1947 


Please print name 


— 
Name. Adler | Samus] I o Eugene _ Chapter Number__<7SS 
Last Name First Name Middle Name 
t 
College address 7 Tth Street _ Rapid City n _ South Dakota General Number. 12961 
Street City State 
Home address 401 N. Third Street ——Mershall, Minnesota —-MEMBERSHIP: Active, Henerary 
City Btate Strike out one 
coursee_Phyetes ins 1949 ate of tnitttation Z AÊ SP KF 
Year of Graduation Approximate 
Date of Birth___15 May 1925 Piace of nirtn_LoMeare Towa nn 
City State 
Parent or Guardian's Name____4@ ler. P 2) es 
Last Name First Name 
Parent or Guardian's Address 401 North rth Third Street ss Merohal)  — Minnesota —ć 
Eaa City State 
B dhela) Historian Chapter President 


not write below this line. 


Chapter President will collect from Candidate the following amounts before Initiation: 


See SE eee NY ; Pyama SANOO  sottstion $400 


Permanent record.—Dé ùôt make eT of this record.—Print all forms with ink. 


Total $6.43 


Chapter officers will send all four forms — properly and completely filled in — to the National 


Secretary-Treasurer as soon as possible after election 
The National Secretary-Treasurer will return the white form for the Chapter’s permanent records 


SIGMA TAU FRATERNITY 


PERMANENT MEMBERSHIP RECORD 


Do not make carbon copy of this record — Print all four forms with ink. 


Chapter Al he “Beta School Scudkern Meted.st Universit ? _ 
DATE OF INITIATION Decembre 5 1990 MEMBERSHIP (Active or Alumnus) Ache oo 
Name Apmie E Te n Hane Chapter Number Z a ax 


Last Name | First Name | Middle Name 7; 2 a 
College address GOIU Mi ten #1067 T> ln Texas General Number #72785 
Street A” State 
Home address. 101 “Paanersse De vest Texas Tbes3 
Street City State Zip Code 
ACTIVE MEMBER Data: BS. Degree in E lec Feral Eng ireerin AIT 
Course iin whth degree wil granted) Year of Graduation 
ALUMNUS MEMBER Data: 
BS. Degree in (rA z 
Course School Year Received 
M.S. Degree in ax E = — 
Course School Year Received 
PhD. Degree in ( ee 
Course School Year Received 


Date of Birth Joly 13,1949 Place of Birth Ah. lene Texas 


city State S 
Name of Parent or Guardian Aomine Chee les Ber ene edit 
st Name irst Name MiddieName 
arr) 
Address of Parent or Guardian 701 Parderess Tx. Horst Texas. 
j y Street J P City 7 g ZState 7 
Jere, deerat . 237 20 ee a 2a Za 
hapter Historian Date Signed / Chapter President 


Chapter President will collect from each Candidate before initiation a fee of $18.50 which shall include the cost of the key, the 
membership certificate, the Pyramid (2 years) and general service expense. 


4 
will send all th#@@ forms, properly filled in, to the National Secretary- 


Treasurer as soon as possibie aft 


Chapter officers 


ion. The National Secretary-Treasurer will return the white 


tructions see the inside cover of the record book. 


sheet for the Chapter records, For ful 


SIGMA TAU 


te 220.. Ilh 2 


Chapter. Zhen. --oee Dnstitution. 


Please print name 


Nite DO LE ana htt ie... 


Last Name 


DANIEL chapter Manion: AFM nee 
Middle Name 
tivevetiem.20emIe CORVALLIS.. np OBE Gg. Genem RE Ee: aa 


Street 


Home address../. SSS. VPLER Boom es Ferny. Ro „|14 ARD OREGCNMEMBERSHIP: Active, Attmnt 
diate Strike out one 


Course. E% me 4 pi pin tt 41.6.4. jg? Inluatton date nO A= 0 ar Te ad “oo, EREE 


If alumnus, give University and degrees... .srrrrrn i ssssersasssrneenen=n ceereeeseneceneensetensseeeersnestatenenertenereenes nena 


pate of Birth... & 120140... Pinco of Birth... Peat 
Parent or Guardian's Name............... Adal... cpt cea 
“Last Name 


Parent or Guardian's Address. o P N 


handy a uaaa Oe 1 E 


Chapter President will collect from Candidate the following amounts before initiation: 


Do not write below "this line. 


Shingle.............-..------e1----+ ee e o. Pee — veeeeveeesseseeneee PYTA Mido ceeceeesesesneeeeeceeeeeeeeeeeeee Ut OR. eee 
Permanent record.—Do not make carbon copy of this record.—Print all forms with ink. 


SIGMA TAU FRATERNITY act 


i$ 2 

T MEMBERSHIP RECORD © au 
E : ; a 
Ey Chapter. Ac ovine of Arfaburgh vs MUG U1, GIO 


J 
g 


Please print name. 


sine Aeberle, | Willam Andrew. 


wet Name Mikdle Name 
College address 1509 7ermon SC., Yh, Fa. General Number 4 4 3 i 
Home Address 15097 7ernion ot, LGh., Fa. Membership. Active Hoere 
ae EE ae 
Date of Birth Baneb 1b, 1G OG ace oi Birth [T sketo 4 fo 
Parent or Guardian's Name Aeber li, A. A. 
arent or cardas Auden 2509 rmon Sb, 19h, Fa — -c 


LE, $ 

a L cl & ” A 
fiapter Istonan Cha; 

Do not write below this line. 


Chapter Treasurer will collect from tan lidate the following amounts beiore imitation 


Chapter Number 3 


Date of Initiation. May SH, 1430 


Shingle- z Key Pyramid Initiation. a 


PERMANENT RECORO—PLEASE PRINT WITH INK 


f the record book. 


rly filled in, to the National Secretary- 


ì Secretary-Treasurer will return the white 


4 


Chapter officers will send all MMMM forms, prope: 


Treasurer as soon as possible after election. The National 


sheet for the Chapter records. For full instructions see the inside cover o! 


SIGMA TAU 


MEMBERSHIP RECORD 


O Instituton. YNE TTL OF Coseepe pate NOMS. OR o 


FE RONAIN GELE. __Sateiebnapter Number__2729____- 
First Name Middle Name 


College padrens.(02.2..2bEasantst, B pub DE Ss. Core n>e. General EROE Y tA 1. 
Street Cty State 


Home address.. L. 7. ALE £Ax QELS Rd. Can SERNA TRINO AD MEMBERSHIP: Active, Aumai 
Street City State Strike out one 


Course. L H E a NEA ENGN, —— ices Gai. GY. .....) Initiation date...... DEC 72062 


Year of Graduation 


If alumnus, give University and degrees.........- s deevecesssssecaseenseeeeegessereuseseneteverssnetereerenrsssusessnensssgeessascersqpsnnensneveremversersenesansnesenesnnt 


Date of Birth... SMS IIe 


LERNANQT TINE DAD 


Parent or Guardian's Addresa.!. 


RANA... ZA 
Cha 


Do not write below this Une. 
p 


Chapter President will collect from Candidate the following amounts before initiation: 


Sbingle.....--------n-enoeseeen -eneee wean ROY OOOO e y Y1 2 ane eena nao = ..-Initiation............ 
Permanent record.—Do not make carbon copy of this record.—Print all forms with ink. 


The Grand Secretary Treasurer will return the white sheet for the Chapter 


after pledging 


Chapter officers will send all three forms, properly filled in, to the Grand Secretary-Treasurer as soon 
For full instructions see the inside cover of the record book 


SIGMA TAU FRATERNITY i £ 


MEMBERSHIP RECORD j ptt 


aaa | | msitnin Geo. Wash vae Mar. l 6 1222 


Please print name. 


Name AFL ECA Dat TP eyes trae. BA 


Last Name First Name. Mildle Name 


College address 22A22 e ee Ome. ALa eas General Number 2 7 os) 4. 
D 


Street. State. 


Home Addres LAL Ly ge AMM. ashing lon 2C. á Membership oa Active Horotery— 


Sy P State. e out one. 
ERA La On. Class ya lLO — Date of Initiation fey. a abe. 122 Z. ene 
pate o Mai. 8,. LIF O57 Place of Birth... Za a Le a 
Parent or Guardian's Name MEPL. Cz ee ae eee 
Parent or Guardian's Address /& 2 he LF Ss: Legea aua lah EEEE 


BL FB. ho. tp L 


Do not write below this line. 


Chapter Treasurer will collect from Candidate the following amounts before initiation: 


Shingle — | es) | ee 25.00 -Pyramid ~... _$5. ou ~~ Initiation. $5 0 


PERMANENT RECORD—PLEASE PRINT WITH INK 


Chapter officers will send all four forms — properly and completely filled in—to the National 


Secretary-Treasurer as soon as possible after election 
The National Secretary-Treasurer will retum the white form for the Chapter's permanent records. 


SIGMA TAU FRATERNITY 


PERMANENT MEMBERSHIP RECORD 
Do not make carbon copy of this record — Print all four forms with ink — Do not type. 


R 
Chapter ALPHA (OTA School BRADLEY UNIVERSITY Soe ten 
a aaa 


DATE OF INITIATION. [2-2 -67 MEMBERSHIP (Active or Alumnus). ACUVE 


Name AF i 1 LAWRENCE Ss TUAR F. Chapter Number / A he 
Last Name First Name Middle Name 
College address [609 š BARKER Peckia (UINOLS General Number ILTES 
treet ity 
Home address. SCY  EMELSIN FRANKUN PARK LLUNGIS 60131 
Street City State Zip Code 
ACTIVE MEMBER Data: BS. Degree in INDUSTRIAL ENGINEERING 1910) 
Course (in which Jegree will be granted) Year of Graduation 


ALUMNUS MEMBER Data: 
BS. Degree in sie 


Course School 
MS. Degree in 
Course School 
Ph.D. Degree in 
Course School 
Date of Birth 773" -4) Place of Birth CHICAGO (CLINGS pees 
City State 
Name of Parent or Guardian ÅF T HARRY 4 
Last Name First Name Middle Name 
Address of Parent or Guardian 105 EMERSON FRANKUNS PARK re 
4 4 treet ity tal 
latli G, hac hts MRTE.. Lm (dha iet 
Chapter Historian Date Signed Chapter President 


Chapter President will collect from Candidate the follow ing amounts before initiation. 
Shingle: $1.00; Key: $3.50; Pyramid (2 years): $3.00; National Records $11.00; Total: $18.50. 


3 
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` 
5 
A 
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ide cover of the record book 


sheet for the Chapter records. For full instructions see the 


SIGMA TAU 


MEMBERSHIP RECORD 
Chapter LYE GAAN A.. Institution... Me M.a Sahha 0 ate lT RO O 
Please print name 


Name.. LE, . MaRi. 4, Chapter Number.. ¢3) 


Last Name 7 First Name Middle Name 


College address... JAS... mo etel EONA LAs (hihi, M LEX. Genen wemser ALE 2.7 _ 
Street City / State 


Home address... . SAAE... - ~-a MEMBERSHIP: Active, Aismei 
Street Cty State Strike out one 
Course CE. f EY ) Initiation date (2.-2-E2. 
Year of Graduation 
If alumnus, give University and degrees AVY PTE treet eA RE ot 
, 
Date of Birth... ¥ =2-72 -.-Place of Birth... Wien = LiL ia oC eS 
‘State 


TZ... eS, ae a ae a 
Chapter Historian 
Do not write below this line. 


Chapter President will collect from Candidate the following amounts before initiation: 


Shingle... nen , ae si anocemeccessmeee PYFR MG —_——-Initiatien OO 
Poria ap PotD jam das night alle a “id A ale 


